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Surgical Instruments 





We are pleased to announce that good 
general stocks of our Surgical Instru- 
. ments have arrived and that regular 
supplies are now coming forward. 
. Members of the Profession are cordi- 
: ally invited to visit our Show Rooms. 











Allen & Hanburys (Australasia) Ltd. 


t Instrument Makers to H.M. Army and H.M. Navy 


; AUSTRALASIAN BRANCH: 


B.M.A. BUILDING Elizabeth Street, Sydney 
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Ideal for Indoor Summer Wear 


Peapes’ Alpaca Coats 


Nothing solves the problem of coolness and comfort—with dignity—quite so 
satisfactorily as a smart Alpaca coat. 
Peapes have produced some particularly smart ones for this Summer. The 
Alpaca they have utilised is soft, lustrous, and very serviceable. 
These coats have been cut and finished with such care that they can be chosen 
with equal correctness for indoor or outdoor wear. 

High quality Grey Alpaca Coat with neat self stripes, three buttons, three out- 

side pockets. Front specially made to retain its shape 42/- 
Black Alpaca 
Or in Black Super Quality 


Peapes pay postage. Please state Height and Chest Measurements. 


Peapes & Co. Limited 


Men’s and Boys’ Outfitters 
GEORGE STREET (opposite Hunter Street) SYDNEY 









































“after all, there’s only ONE ‘Australia.’” 


leaustralia 


THE HOTEL OF THE COMMONWEALTH, SYDNEY. 


SUMMER DAYS IN SYDNEY 


Come in time for the Test Match on Nov. 2lst—remain to 
enjoy Sydney's many attractions—the social life, the outdoor 
recreations, the pleasant excursions amongst appealing scenery. 
And while you stay make your home at ‘‘The Australia.”’ 


Telegraphic Address: ‘ Austraotel, Sydney.” 


Single Room, with Breakfast, from. 13/6. 
Double Room, with Breakfast, from 25|-. 


If you intend visiting Sydney, write for 
our magnificently illustrated 20-page Folder. 
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Wedical JOractice. 





INTRODUCTION. 





From the point of view of the general public the 
medical profession exists for the purpose of treating 
and curing disease. And as doctors are human and 
where there is a demand, the supply follows, the 
medical profession as a whole accepts this dictum. 
The great majority of medical practitioners are 
general practitioners and their daily work com- 
prises to a large extent the endeavour to treat and 
cure diseases. In addition the general practitioner 
utilizes his knowledge and skill in assisting Nature 
to deliver women of their babies with safety to both 
parties, in remedying the effects of accidents, in 
reducing the amount of suffering in disease that 
cannot be stayed by any form of treatment and 
in performing many tasks aiming at the immediate 
improvement in the comfort and well-being of his 
patients. In the past the general practitioner has 
regarded the problem of the prevention of disease 
as outside his province. Now it is becoming more 
and more a matter of concern to him. But whether 
the general practitioner is primarily occupied in 
dealing with existing disease or in keeping people 
healthy, his occupation is a very responsible one, 
one that demands the qualities of patience, fine 





feeling, courtesy, liberality of outlook, gentleness 
and unimpeachable honour and honesty. He is 
required by law to exercise ordinary skill, care and 
competence; his conscience bids him to exercise 
extraordinary care in his dealings with living 
human beings and to acquire and use a very large 
amount of skill and knowledge. The doctor’s life 
is a strenous one, full of real sacrifices, often asso- 
ciated with actual dangers to life and health, 
always demanding self-control and unremitting 
watchfulness. It is often thought that the practice 
of medicine is attractive because of the consider- 
able incomes that doctors at times earn. Remunera- 
tion is after all a relative matter. Compared with 
the other learned, liberal professions, medicine is 
by far the most onerous, responsible and difficult 
and the payment that medical practitioners receive 
for their services, is relatively inadequate. A 
medical practitioner who is suited temperamentally 
and educationally for his work, can always earn 
a good competence, but his most precious reward 
will always be the satisfaction of witnessing the 
good results of his labours. 





THE QUALITIES OF A MEDICAL PRACTITIONER. 





The study of medicine involves the mastery of 
biology, physics and chemistry. The preliminary 
courses in these subjects are usually taken before 
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matriculation. It is therefore obvious that the 
candidate for a medical career must have had a 
thorough schooling in order to prepare him for his 
professional studies. His schooling, however, needs 
to be more than a mere preparation; it must cover 
a very wide field. In the first ‘place the student 
must master his own language. He must be able 
to speak correct grammar, to write easily and to 
have a good knowledge of the history and meaning 
of words. Everyone with a moderate amount of 
intelligence can know his own language; its 
acquisition is only a matter of application, not of 
innate ability. Fluency and eloquence in speaking 
and elegance and style in writing are the product 
of a natural aptitude which cannot be acquired, 
although it may be developed by tuition. The skill 
demanded of a medical practitioner in regard to 
the expression of his thoughts in spoken and written 
words is that attainable by any intelligent indi- 
vidual. In the next place he should have sufficient 
knowledge of French and German to enable him to 
read scientific works in these languages with under- 
standing. The ordinary school-boy French is quite 
inadequate for this purpose. It goes without saying 
that Latin and Greek are required as school sub- 
jects, for the standard of general education should 
be high. Moreover, both are freely applied in the 
terminology employed in medicine. In regard to the 
usual subjects of ancient and modern world history, 
geography, English literature, mathematics and 
logic a higher level than the average should be 
required. We recognize that some very learned men 
have failed throughout life in one or two educa- 
tional directions. Many great classical scholars 
have been unable to proceed beyond simple arith- 
metic and algebra in their mathematical studies. 
It is a by-word that many men of eminence in 
almost every branch of learning have been bad 
spellers of our language, a language of many con- 
tradictions and anomalies. But while allowance 
must be made for failures such as these, the general 
proposition must be upheld that the boy or girl 
entering the medical school must be a person of 
education. It has long since been the policy of 
this journal to urge a raising of the standard of 
knowledge required for matriculation. No one has 
challenged the statement that a medical practi- 
tioner should be well educated and no one has 
advocated the admission to the profession of per- 
sons with a minimum of professional and general 
knowledge. Surely it is wiser to thin out the ranks 
of students at the start than to permit them to 
waste valuable years in study only to find that they 
can become at best indifferent practitioners. 


There are other qualities that may be regarded as 
essential in a medical practitioner and these quali- 
ties should be manifest before the individual starts 
the professional course. The doctor has to be the 
family friend and counsellor and is brought into a 
peculiarly intimate relationship with his patients. 
Good breeding, by which is meant not only acquired 
politeness of manner and speech, but also a natural 
gentleness and sympathy, an intuitive aptitude to 
approach every problem from the point of view of 
the person whom it concerns, is quite essential. The 





term suggests that this quality is an inherited one. 
at all events it is one which is shared only by those 
whose home environment is refined. Perhaps at some 
future date those responsible for the admission of 
students to the medical schools of our universities 
will examine the atmosphere in which the candidate 
has spent his early youth, before sanctioning his 
passage through the first portal. 

The next endowment of a person seeking to 
become a medical practitioner is a scientific mind. 
He must be a seeker after truth, a sceptic who 
demands chapter and verse before he is prepared 
to accept a doctrine, a thinker. It is not given to 
everyone to contribute something original to know. 
ledge. The spirit of the discoverer is one thing; 
the ability to discover is another. While there is 
no demand that every medical practitioner shall 
conduct original research and investigate some of 
the problems that are brought to him by his 
patients, each one is in fact engaged in a special 
investigation when examining a patient and each 
one should have that spirit of inquiry so well 
developed that he becomes a competent critic of the 
work of other investigators. It will be noted that 
the man of science is never satisfied with his own 
achievements. Boastfulness, self-advertisement and 
vanity are qualities indicating the unsuitability of 
a student for a medical career. 

Lastly the medical practitioner must be in all his 
doings a man of the highest integrity and honour. 
Any indications of cunning, intemperance or indis- 
crete behaviour should influence a parent to select 
some calling other than that of a medical prac. 
titioner for his boy or girl. The honour and dignity 
of the profession and the sacred trust imposed by 
patients in their doctors demand an integrity of a 
high order in those whose duty it is to uphold the 
one and to honour the other. 





THE MEDICAL PROFESSION IN AUSTRALIA. 


In recent years there has been a relatively rapid 
growth of the medical profession in Australia. The 
increase has been greater than the increase in the 
general population. This does not necessarily imply 
that the medical profession is overcrowded or that 
it was formerly insufficient for the needs of the 
people. It is essential to recognize that with the 
march of science there is necessarily a change in 
the body of men and women practising medicine. 
More specialists are found today in the capital cities 
and in the large towns; the public services and the 
great industries claim the activities of many, while 
a few years ago only few were needed for com- 
munity work. The laboratory and the research 
institute are creations of modern times and workers 
are in demand. It is very difficult to give figures 
which would reflect the actual effect of the growth 
of the profession on the position of the general 
practitioner. As far as we,are aware there has 
been no census of the profession with a differen- 
tiation between the general practitioner, the 
specialist, the public medical officer and the private 
salaried medical practitioner. Some idea, however, 
can be gained by comparing the figures for 1924 with 








pid 
The 
the 
ply 
hat 
the 
the 

in 
ine. 
ties 
the 
lile 
ym- 
rch 
ers 
res 
vth 
ral 
1as 
en- 
the 
ate 
er, 








October 25, 1924. 


415 





those of a previous year for the cities and for the 


country. 

The following information has been obtained from a 
careful analysis and survey of the medical registers by Mr. 
F. J. Broomfield who has been able with the aid of statis- 
tical methods to reduce the errors in the earlier years to a 
minimum. The addresses have been traced year after year. 
Broken Hill has been placed in its correct State of New 
south Wales. The names of the so-called “additional regis- 
trations” have been included. In Table I. are given the 
numbers of medical practitioners resident in the metro- 
politan, greater metropolitan and country districts in 
each State on January 1, 1924. In the case of Tasmania 
the metropolitan figures refer to Hobart only. No “greater 
metropolitan” figures are given. 


TABLE I.—DISTRIBUTION OF THE MEDICAL PROFESSION ON 
JANUARY 1, 1924. 














STATE. 

RESIDENCE, 4 2 aaa l | | 
N.S.W. | Vic. | Q’land.| S.A. | W.A. | Tas 
2 | | | | a 

yi | | | | | 
Metropolitan 393 | 251 | 122 | 137 | 65 | 46 

Greater Metro- | | | 
politan 705 | 695 | 46 | 95 13 | — 
Country 717 | #5385 | 293 156 136 | 97 

sities | ' | | 

| | | | 
TOTAL 1,815 | 1,482 | 461 | 388 | 214 | 143 


Table II. reveals the general growth of the medical pro- 
fession from 1914 to 1924. It will be noted that in the 
years 1916 to 1919 inclusive the numbers of the medical 
practitioners resident in the Commonwealth were prac- 
tically stationary owing to the fact that so many were 
serving the country overseas in the Great War. 


TABLE II.—NUMBER OF MEDICAL PRACTITIONERS RESIDENT IN 
THE Six STATES OF AUSTRALIA FROM 1914 To 1924. 











| STATE. 
YEAR. | —-—} — j—_——_ 
| | | | | Common- 
| N.S.W.| Vie. [ateet S.A. | W.A.! Tas. | wealth. 
| | | 
| 
1914 ; | 1,359 | 1,352 359 286 238 118 | 3,712 
1915 .-| 1,466 | 1,394 373 295 | 230 | 113 3,871 
1916 sf Jppan | 137 371 310 | 189 116 | 3,871 
1917 : | 1,361 | 1,418 353 320 176 110 | 3,738 
1918 .-{ 1,330 | 1,408 382 320 171 109 3,720 
1919 ..| 1,374 | 1,466 386 248 184 106 3,764 
1920 .-| 1,539 | 1,498 372 329 207 123 4,068 
1921 .| 1,541 | 1,504 411 339 205 147 4,147 
1922 -| 1,591 .| 1,547 414 356 203 141 4,252 
1923 .-| 1,640 | 1,447 438 367 218 151 | 4,261 
1924 .| 1,815 | 1,481 461 388 214 143 | 4,502 

















nearly 24% since the year 1914. The increase in the popu- 
lation during the same period is 22.5%. If the figures are 
taken for the period 1919 to 1924, the increase in the 
number of medical practitioners is practically the same, 
while that of the general population is only 12.7%. 

The increase in the metropolitan and greater metro- 
politan figures is well shown in the following table. 


TABLE III.—NUMBER OF MEDICAL PRACTITIONERS RESIDING IN 


THE CITIES AND SUBURBAN AREAS FROM 1914 To 1924. . 


























CITIES AND SUBURBS. 
YEAR, |” | | | | 
Syd. | Melb. | med Adel. Perth. — 
| | 

1914 582 792 95 160 65 28 
1915 i 640 835 104 169 66 37 
1916 670 826 108 180 46 30 
1917 : 683 872 115 189 49 32 
1918 < 718 875 124 193 46 31 
1919 ° 765 922 130 147 56 36 
1920 ie 838 955 137 177 69 42 
1921 ee 914 979 148 184 73 48 
1922 ‘ 948 | 1,013 150 199 74 36 
1923 . 972 905 155 217 85 40 
1924 -| 1,098 964 | 168 | 232 | 78 | 46 








1&xcluding suburbs of Hobart. 
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It appears that the majority of medical practitioners 
residing in the Commonwealth are graduates of our own 
universities. In New South Wales 52.59% of the doctors 
are graduates of the University of Sydney and 11.2% are 
graduates cf either the University of Melbourne or the 
University of Adelaide. This means that 63.8% are Aus- 
tralian graduates. In Victoria 64.8% are graduates of the 
University of Melbourne and 68.2% are Australian gradu- 
ates. In South Australia 51.34% are graduates of the 
University of Adelaide and 69% are Australian graduates. 
In Queensland 60.3%, in Western Australia 48.5% and in 
Tasmania 50.9% are Australian graduates, 


The follcewing Table IV. gives the number of students 
who have graduated in Australia during the past ten years. 


TABLE IV.—NUMBER OF GRADUATES OF THE UNIVERSITIES 
1914 ro 1923. 











UNIVERSITY. 
YEAR. =r 
Sydney. Melbourne. Adelaide. 
1914 . 104 77 15 
1915 . 107 53 13 
1916 oe 90 55 ’ 
1917 e 44 67 15 
1918 3 73 57 13 
Tot 28 39 15 
1920 . 81 64 8 
1921 . 88 74 Fi 
1922 ‘ 112 106 16 
1923 157 107 15 


As far as can be ascertained there are 3,568 graduates 
in medicine of the Universities in Australia alive at the 
present time. Of these 1,529 graduated in Sydney, 1,646 
graduated in Melbourne and 393 graduated in Adelaide. 












DISCIPLINARY CONTROL. 





Ir has been pointed out above that the medical 
practitioner must be a man of good manners, 
unimpeachable integrity and a high sense of honour. 
In his professional capacity he is required to obey 
certain rules which have for their object the 
maintenance of the honour and dignity of the pro- 
fession. The Medical Boards in the several States 
have been appointed under the provisions of the 
Medical Acts; they are charged with the keeping 
of the registers of legally recognized medical prac- 
titioners. In New South Wales and in Western 
Australia the Boards have the power of removing 
the name of a practitioner for “infamous conduct 
in a professional respect.” In Victoria the Board 
is specifically directed to take action in the case 
of falsification of registration and the submitting 
of forged or improper certificates. The Act does 
not give the Board direct authority to exercise 
disciplinary control over medical practitioners, 
although it is not impossible that the Board might 
exercise this control on the authority of an implied 
power. In South Australia the Board has to move 
through the Supreme Court to have the name of a 
practitioner removed from the register for “infamous 
conduct in a professional respect.” The same proce- 
dure obtains in Tasmania. The Queensland Medical 
Board has no disciplinary powers at all. The term 
“infamous conduct in a professional respect” has 
in the course of many years acquired a definite 
| meaning in Great Britain and the same interpreta- 
tion is given to it in Australia. The General 
Council of Medical Education and Registration of 
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the United Kingdom, which is a statutory body 


| 
| 


appointed in part by the Privy Council and in part | 


by direct representatives of the medical profession, 
has among other duties, that of a disciplinary con- 
trol over registered medical practitioners. 
case of an alleged offence against proper profes- 


| him to break it. 
Each | 


sional conduct has been considered on its merits | 


by the General Medical Council and its findings 
constitute the limitations and definition of “in- 
famous conduct in a professional respect.” 
term is perhaps an unfortunate one, for the lay 
public has often objected to the use of the word 


_ be justified in neglecting his duty. 
The | 
| must be held inviolable. 


infamous in connexion with some of the breaches of | 


the rules of medical ethics. 
tioner is supposed to know what constitutes “in- 
famous conduct in a professional respect.” 
are several excellent books on medical ethics in 
which these matters are minutely described. The 


Every medical practi- | 


There | 


ee 


rule. The law demands this service in the public 
interest and the practitioner has no option, but to 
obey. His patients know the law and cannot ask 
It must further be remembered 
that since notification of infectious diseases is g 
measure calculated to diminish the incidence of 
these diseases and ultimately to enable the health 
authority to stamp them out, no practitioner would 
In all other 
circumstances, however, the confidence of patients 
At times the Courts seek 
to compel medical practitioners to divulge profes. 
sional secrets. Very rarely a judge may impose 
the penalties of the law on a practitioner who 
refuses to comply with the demand for information 
of this kind. Im such cases the practitioner’s con. 


| science must guide him. He cannot be blamed if 


procuring of abortion, the act of sexual intercourse | 
with a patient, the giving of a false certificate, the | 


employment and covering of an unqualified person, 


the publication of a direct or an indirect profes- | 
the attempt to conduct | 
medical practice when in a state of intoxication | 
and similar forms of professional misconduct have | 
been recognized as “infamous conduct in any pro- | 
fessional respect.” In addition the Medical Boards | 
| that may not be divulged without consent. 
remove the name of a medical practitioner who has | 
been convicted of a felony, even when the act was | 


sional advertisement, 


possessing disciplinary authority have power to 


not associated with his professional life, or of a 
misdemeanour. There are indications that in the 
near future the General Medical Council may add 
dichotomy or the splitting of fees between two prac- 
titioners to the list of acts constituting “infamous 
conduct in a professional respect.” 


There are many other offences against medical | 
ethical behaviour which, while not regarded as | 
| modest colleague, whose knowledge and ability are 


serious enough to justify the de-registration of a 
practitioner, 
deserving of some form of censure. 


senting the medical profession in all parts of the 
British Empire, deals with complaints of unethical 
behaviour on the part of its members and when the 


honour and interests of the profession are held to | 
be imperilled, expels the practitioner from the Asso- | 
ciation. The rules have been formulated gradually | 


after careful consideration of each complaint and a 
weighing of the evidence. The principles on which 
medical ethics are based, are quite simple and 
logical. In the first place each medical practitioner 
is required to conduct his professional life in such a 
manner that the dignity and honour of his profes- 
sion may be recognized by everyone. His intimate 
association and peculiar relations with his patients 
render it essential that he shall do all that lies in 


his power to safeguard the interests of his patients | 
One of the | 


and to render his services valuable. 
important matters in this connexion is the respect 
of the secret information concerning his patients 


are yet highly objectionable and | 
The British | 


Medical Association, the great organization repre- | L q 
| flourishes as the result of his mendacious advertise- 





| aecept the consequences. 


| he gives the information under protest, but he will 


earn the respect and admiration of his colleagues 
and of the public if he refuses and is prepared to 
Under no circumstances 
should he give information to the police or to any 
legal authority when he becomes aware that the 
crime of procuring abortion has been committed or 
that some other crime is about to be committed. A 
medical practitioner is not a detective and his 
patient in seeking his aid entrusts him with secrets 


The second principle on which medical ethics have 
been constructed, is the recognition of proper and 
dignified relations between medical practitioners. 


| The question of advertising is one of the most 


important matters in this connexion. It is obvious 
that if medical practitioners were permitted to 


| advertise themselves and their capabilities, the 
| public would be misguided, the doctor with a small 


sense of proportion and a large conceit would 
attract many patients, while his scientific and 


incomparably wider, would languish, waiting for 
work. The public is not a good judge; witness the 
manner in which the proprietor of quack nostrums 


ments. In Australia a considerable amount of 
advertising is permitted; in the United Kingdom 
very little is tolerated. There is only one dignified 
and proper way of gaining practice. That is by 
acquiring knowledge and by the exercise of care 
and thought in its application. A medical practi- 
tioner who knows his work and who does not spare 
himself in the care of his patients, can safely leave 
it to his patients to sing his praises. Every prac- 
titioner can exhibit a brass plate with his name on 
his door. The plate should not bear any further 
information. In Australia the announcement on the 
brass plate of a specialty is common and within 
certain limits is permitted. It is unnecessary and 
undesirable. A practitioner may find it convenient 
to have more than one name plate. Various attempts 
have been made in the several States to regulate 


| this practice. In New South Wales the limit of two 


that comes to him in his professional dealings with | 


them. A medical practitioner is bound by law to 
notify certain infectious illnesses. In divulging this 
information he does not offend against any ethical 


has been fixed; if a practitioner wishes to display 
more than two, he must obtain the sanction of the 
Council of the Branch of the British Medical Asso- 
ciation. The display of additional name plates may 
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become an unwarranted means of advertisement, 
although at times it is a useful signal for patients 
seeking their medical attendant. Each case must be 
judged on its merits. The young practitioner should 
be careful not to use a name plate in a manner 
calculated to arouse the opposition of his 
colleagues. 

In Australia practitioners are permitted to adver- 
tise the fact that they have commenced practice, 
that they have changed their address, that they 
have resumed practice and that they have entered 


into partnership. Each Branch of the British Medi- | 


cal Association has rules restricting the use of these 
advertisements and prescribing the wording. The 
wisest practitioners do not avail themselves of this 
permission. Medical practitioners are not allowed 
to grant interviews to newspaper correspondents, 
to write articles for lay newspapers on medical sub- 
jects under their names, to permit their names to 
appear in the bulletins concerning the illness of 
prominent citizens, to give testimonials to industrial 
firms advocating the use of proprietary remedies 
or other saleable commodities, to permit personal 
references with or without portraits to be published 
in lay newspapers or to be associated with any insti- 
tution that advertises or canvasses for patients. At 
times practitioners are asked to give lectures on 
hygienic or medical subjects and it is often desir- 
able that the public should be reliably informed on 
these matters. The safeguard adopted to prevent 
abuse is that the sanction of the Council of the 
Branch of the British Medical Association is ob- 
tained beforehand. Often some friend, desiring to 
do a young practitioner some service, or some news- 
paper man anxious to obtain good copy inserts into 
a newspaper an article or announcement which is 
proscribed by the rules of medical ethics. It would 
be unfair to attach blame to the victim in many 
instances, but medical practitioners should not be 
satisfied with a calm acceptance of such occurrences. 
They should be alive to the possibility that they 
are exposed to this risk, sometimes more and some- 
times less, and that it is usually possible to antici- 
pate the event and to prevent it. 

Medical practitioners should at all times refrain 
from criticizing adversely the work or methods of 
other practitioners. In matters of opinions on 
scientific doctrines differences may be expressed 
freely at meetings of medical practitioners or in 
the columns of medical journals. The public forum 
is no place for one practitioner to dispute with an- 
other on purely professional matters. P 

Conflict is likely to occur when a patient wishes 
to change his or her doctor. Medical practitioners 
should always remember that they have no vested 
interest in any patient. The right of a free selection 
must be recognized. On the other hand stringent 
rules have been drawn up in regard to supersession 
and intervention between a practitioner and his 
patient. It is a safe procedure for a practitioner 
to refuse to attend a patient if his introduction to 
that patient has been in connexion with the practice 
of another doctor. A former assistant, a former 
partner, a consultant and a locum tenens should 
refuse to attend a patient of the practitioner who 





| 








originally brought the patient into contact with 


him. 
The Branches of the British Medical Association 
have assumed responsibility in regard to the regu- 
lation of lodge+practice. To some extent the same 
applies in regard to some forms of hospital practice. 
The practitioner who defies the resolution of the 
majority of his colleagues and accepts an office on 
terms and conditions declared to be unsuitable or 
otherwise unacceptable, incurs the opprobrium of 
his fellows. He forfeits his privileges as a member 
of the British Medical Association and other mem- 
bers refrain from extending to him professional 
recognition. It may be that a member of the Asso- 
ciation is compelled by the dictates of humanity 
to meet such a man in consultation. In this event 
the circumstances should be immediately reported 
to the Council of the Branch. Save in emergency a 
consultation between a member of the Association 
and a practitioner who is ineligible for membership 
or who has been expelled from the Association, may 
not take place. The member, however. should re- 
frain from any act calculated to interfere with the 
other practitioner’s practice. 

Apart from the rules and regulations concerning 
medical ethics, there are a thousand and one cus- 
toms which tend toward good fellowship and dig- 


nity. 


THE EQUIPMENT OF A GENERAL PRACTITIONER. 








In the foregoing the intellectual and social 
equipment of a medical practitioner has been dis- 
cussed. The youth before entering the profession 
will need to have some conception of the nature 
and cost of the material equipment necessary for 
general practice. It is impossible to generalize in 
regard to the cost in time or money or both in 
starting practice. Some discover a growing district 
and put up a plate, relying on chance to bring 
them patients. The time before a practitioner will 
earn an adequate living will necessarily depend on 
the number of inhabitants in the district, the 
presence or absence of opposition, the personal 
factor of the doctor and to some extent good or ill 
fortune in the nature of the illnesses of his early 
patients. Others prefer to purchase a practice. 
The premium varies according to the district, to 
the class of practice, to the reason for the sale and 
presence or absence of transferable appointments. 
An average price is twelve months’ returns. 


Every medical practitioner finds it advisable to 
live in a house of good appearance. Corner houses 
are frequently selected, although the central situ- 
ation is more important than the selection of a 
corner. It is usual for the practitioner to set aside 
a portion of his house for his professional work. 
A separate entrance, a suitable waiting room for 
patients and a consulting room with an ante- 
chamber adjoining for the éxamination of blood, 
urine and other excretions, are essential. A 
separate room for the performance of minor surgical 
operations will be found very convenient. Apart 





from domestic help required for the remainder of 
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his house, the practitioner will need a servant to 
attend to the door and to keep the “surgery” clean 
and tidy. It is useless to evaluate the cost of the 
house, either for purchase or for rental, for this 
necessarily varies very widely in ,the six capital 
cities and in other parts of the several States. 
Similarly the expenditure required for attendance 
in the “surgery” cannot be fixed for the whole of the 
Commonwealth. There should, however, be no diffi- 
culty in estimating the amount required if the 
practitioner can make a general selection of State, 
country, suburb or city. In some instances the 
purchase of a practice involves the buying of the 
house in which the seller has carried on his practice. 


Very few medical practitioners can manage a 
practice without a motor car. Here again the cost 
varies, but the variation is dependent on the taste 
and spending ability of the purchaser. The “Ford 
Universal Touring or Runabout” car costs £199 10s., 
the “Fordor” sedan car costs £345; the “Overland” 
‘ar costs £240 and the “Overland” sedan costs £450; 
the new standard model “Chevrolet” costs £240 and 
the “Chevrolet” sedan £395; the “Baby Citroén” 
costs £275 and the “Citroén” costs £395. It may be 
assumed that for rough roads and hard driving the 
“Ford” car is the most efficient. It can, with proper 
lubrication, be run at about twenty-five to thirty 
miles to the gallon of petrol. The “Overland” car, 
too, will stand bad roads and forcing, and will do 
about twenty-six miles to the gallon. The “Chev- 
rolet” car stands midway between the “Ford” and 
the “baby” cars in regard to suitability for rough 
work. On moderately good roads it will give 
approximately twenty-six to. thirty miles to the 
gallon. The “Baby Citroén” does not lend itself to 
forced driving, but is admirably suited to good 
roads and will given twenty-eight to thirty-two 
miles to the gallon. It must be understood that 
these are average figures and that the claims of the 
manufacturing firms of much greater efficiency are 
not challenged. The better figures represent special 
achievements. The cost of repairs, renewal of tires 
and lubrication will very very considerably, but may 
be estimated. Repairs should not cost more than 
£10 per annum, while a set of tires should stand 
for five thousand miles of reasonably good roads. 
The doctor in a busy suburban practice will spend 
about £100 a year on the running of his car for 
professional purposes. 

Instruments are necessary stock in trade. The 
man in the country will, naturally, find it advisable 
to have a larger equipment than the suburban prac- 
titioner who should not attempt to perform major 
operations in view of the accessibility of experienced 
surgeons. Essentials include an examination couch, 
instruments for ordinary examination such as 
stethoscope, thermometer, ophthalmoscope, laryngo- 
scope, ear and nose specula, tongue spatula, sphyg- 
momanometer, vaginal specula, uterine sound, 
weighing machine, hemocytometer, hemoglobino- 
meter and a few other instruments. In addition he 
must have a supply of ordinary surgical instru- 
ments, scalpels, forceps, suture materials and the 
like. Anesthesia masks, ether drop bottle, a mouth 


THE MEDICAL JOURNAL OF AUSTRALIA. 


| 





25, 


OCTOBER 1924, 


gag and tongue forceps, emergency instruments jp. 
cluding tracheotomy tubes, intubation tubes, blunt 
hooks, directors and aneurysm needles should be 
added. The midwifery bag should be properly 
equipped with axis traction midwifery forceps, 
uterine dilators, curette, suturing outfit, pelvimeter, 
douch can with attachments, the usual drugs, in. 
cluding chloroform or ether, dressings, gloves and 
antiseptic lubricant. The practitioner will require 
emergency drugs, hypodermic syringe, stomach tube 
and a small assortment of splints. Dressings, ban- 
dages, plaster, antisepties, a surgeon's kit bag and 
a sterilizer are needed. The cost of such an equip- 
ment would be about £100. For the young graduate 
entering practice in a remote country district the 
sum of £30 to £50 should be expended on surgical 
instruments in addition to those mentioned above. 
It will be found advisable for all practitioners to 
possess a case of post mortem examination instrv- 
ments, as the call to perform such an examination 
may come at short notice. 

Every medical practitioner should keep proper 
books of his practice and should also write up his 
case records. Card systems are advisable for both 
purposes, although a ledger is usually regarded as 
indispensable. He will need to subscribe to a cer- 
tain number of medical journals and to khuy medical 
books to keep his knowledge up te date. In Aus- 
tralia where practically every doctor is a member 
of the British Medical Association, The British 
Medical Journal and Tur MepicaL JOURNAL OF Avs- 
TRALIA are supplied as part of the privileges of 
membership. A very useful expedient is for a few 
neighbouring practitioners to come to an arrange- 
ment to subscribe to one or two other medical jour- 
nals each and to cireulate the journals among them. 

Another expense connected with medical practice 
is that of a telephone service. In addition the 
practitioner starting should remember to make pro- 
vision for recreation and for reasonable holidays. 
It will thus be seen that certain payments have 
to be made for initial equipment and an annual sum 
will have to be set aside to meet recurring expenses 
connected with the practice. The following may be 
taken as a reasonable outlay for a man starting a 
new practice in a metropolitan suburb. 


Equipment: 
House 
Motor car ee eee 
- Instruments, dressings, etc. .. 


£3,000 
200 
100 


Total . £3,300 
Annual Expenditure: 
Service. in “Surgery” 
Petrol and running of car 
Subscription to British Medical 
Association and to journals 
Telephone .. .. .. .. 
Stationery and postage 


£100 
100 


10 
10 
15 


Total 


. £235 


It may be pointed out that some of the instru- 
ments included in the list will have been purchased 
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during student life. This will, of course, lessen 
the expenditure after graduation. Every medical 
practitioner should possess a photographic camera. 
There are a thousand and one uses for it in medical 
ractice and in certain circumstances it is 
indispensable. - 





RECREATION. 





The best remedy for disturbed rest at night and 
strenuous activity during the day is physical 
exercise. The doctor’s most wearing tasks are those 
that entail anxiety and repeated deliberation. 
Physically exhausting work is rare in medical prac- 
tice, although long hours and restricted sleep may 
tax a man’s strength unless he be very robust. The 
doctor will derive more benefit from a hard game of 
tennis or an absorbing round of golf than from an 
added hour in bed. Some will be refreshed by music 
or the enjoyment of a good book. Medical practi- 
tioners should endeavour to find time to read works 
of a non-medical nature and to cultivate a sense of 
appreciation of les belles lettres. It is unfortunate 
that the chief conversation of the average doctor is 
about medical matters. Since a medical practitioner 
is frequently called upon to take some deliberate 
action on the result of which a life may depend, it 
will be evident that staleness and exhaustion must 
be avoided at all costs. The man whose interests 
are varied, will keep fresh longer than he who nar- 
rows his sphere of thought to his own avocation. 
Even the busiest practitioner can spare a Saturday 
afternoon for golf or an evening from time to time 
for the family circle and he will be much the better 
for this relaxation and recreation. 





MEDICAL SOCIETIES. 





Man is a gregarious animal. He is abnormal if 
he shuns the society of his fellow and if he does 
not seek to exchange opinions with his neighbour. 
The medical practitioner has a reason in addition to 
the social one for discussion with his colleague. His 
work necessitates a constant challenge, an ever- 
recurring revision and he would be unwise if he 
were to attempt to do without the check provided by 
a frank discussion with others on the difficult prob- 
lems of disease. In Australia there is a Branch of 
the British Medical Association in each State. The 
Branches hold meetings for this purpose and those 
whose residence is within easy reach of the places 
where these meetings are held, should seize every 
opportunity of attending. It does not redound to 
the credit of the profession that the attendance at 
these meetings is often unsatisfactory when papers 
on scientific subjects are read, while a large num- 
ber usually attend when a far less important matter 
is discussed which may disclose information of a 
monetary value. 

There are other societies and associations whose 
purpose is the advancement of medical knowledge. 
Recently a number of sections of the Branches of the 


British Medical Association have been instituted, | 





in order that those interested in one or other special 
subjects may meet with others similarly interested. 
There are a few special medical societies outside 
the organization of the British Medical Association. 
A few of these have become affiliated with the 
Branches, while others prefer to maintain an inde- 
pendent existence. In a small medical community 
such as that existing today in the Commonwealth, 
it is probably advantageous to concentrate the 
activities of this kind under the egis of the one 
representative organization. At some hospitals the 
medical staffs have formed useful debating societies. 
The material is at hand and it is obviously to the 
advantage of the patients in the hospitals that the 
difficult problems are shared by all and discussed in 
a critical, friendly spirit. 

The young graduate should strain every nerve 
to benefit by becoming a regular attendant at these 
meetings. If he lives far away, he may be compelled 
to restrict his visits, but opportunity can be made 
from time to time. He will gain not only by listen- 
ing to discussions and taking part in them; he will 
benefit by the professional atmosphere and by 
obtaining a close acquaintance of his colleagues. 
In ethical matters familiarity with the point of view 
of other medical practitioners constitutes a very 
safe guide. 





LEGAL RESPONSIBILITIES. 





Mepicat practitioners enjoy certain privileges 
after registration. They have to shoulder many 
moral and a few legal responsibilities. The chief 
privileges are those attaching to the legal recogni- 
tion of the right to practise, as compared with the 
mere toleration of the practice of an unregistered 
person, the enjoyment of professional status, the 
right to receive payment for various services ren- 
dered to the State, the exemption from serving on 
juries and the right to sue for the payment of fees 
for medical attendance. The doctor has a social 
standing and is usually held in high esteem. He 
has the satisfaction of belonging to a learned and 
honourable profession whose objective is the most 
humane and disinterested of all. It is his privilege 
to allay suffering, to cure disease and to raise the 
standard of the health and happiness of those who 
commit themselves to his care. He is required by 
law to exercise reasonable care in the discharge of 
his duties and to be possessed of a reasonable 
amount of technical knowledge. 


Notification of Infectious Diseases. 


The medical practitioner is required to render 
some services under the provisions of the various 
health acts to assist the authority to check infec- 
tious diseases. These include the notification of 
those infective processes which are notifiable within 
the State in which he resides. There is at present 
no uniformity in this regard in Australia. The 
following table reveals the diseases that have to be 
notified in each of the States of Australia. 

The health acts of the various States impose 
upon the head of the family or the nearest relative 
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NoviriaBle Disease: S. 


South 
Australia. 


Disease. 


Victoria 
Queens- 
land. 
Western 
Australia, 
Tasmania. 


Enteric Fever 

Diphtheria 

Searlet Fever .. 

Anterior seed elitis 

Plague 3 

Variola . “ 

Venereal Diseases,— 
Syphilisand Gonorrhea. . 

Leprosy pie eS, e 

Cerebro- spinal Menin- 


+. 


gitis 
hGeeekery Tuber- 
culosis 
Bilharziosis 
Cholera 
Malaria 
Typhus Fever .. 
Puerperal Fever 
Hematuria : 
Yellow Fever 
Anthrax 
Erysipelas . 
Continued Fever 
Relapsing Fever : - 
Ophthalmia Neonatorum. . | 
Anchylostomiasis igen 
Influenza < 
Septicemia 
Varicella .. . 
Lobar Pneumonia 
Colonial Fever .. 
Dengue Fever 
Dysentery .. 75 
Encephalitis Lethargica +i 
Favus ... . ; 
Beri-beri - 
Low Fever .. 
Malta Fever 
Morbilli , 
Pyemia 
Trichinosis a ee 
Tuberculosis annie sd ae eee 
Pertussis cs i 
| 


a=In certain areas only. 
b=Influenza, so-called “pneumonic influenza,”’ 
complicating influenza are all notifiable 
Australia. 
(+) =Act not yet in force. 
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pneumonia 
in South 


of the patient present in the house or the persons 
in charge of or in attendance on the patient the 
duty of notifying the local authority and in some 
States the central health authority as well the fact 
that a person is suffering from a notifiable disease. 
In practice the duty devolves on the medical prac- 
titioner and for it he receives remuneration varying 
in the different States from two to three shillings 
and six pence. Forms of notification are provided. 
The acts require notification “forthwith.” This 
should be taken literally. Medical practitioners 
should not delay in carrying out this service, since 
the object of it is to put into motion machinery for 
the checking of the spread of the diseases notified. 
Notification of Births. 

In New South Wales the Notification of Births 
Act 1915, provides for the notification within six 
hours of the birth of a child of the fact of the birth. 
The duty devolves on the father of the child if 
actually residing in the house where the birth has 
taken place at the time of its occurrence or any 
person in attendance on the mother during the con- 
finement. The medical practitioner is not speci- 
fically mentioned, but as a person in attendance on 
the mother he is in some measure responsible. In 
practice the medical practitioner should inform the 
father of his obligations and ascertain whether he 





has discharged them. If the birth has not beep 
notified, the doctor should do so himself to avoid 
unpleasant consequences. He should remember 
that this measure has been devised in the interests 
of infant life and that he is deeply concerned jn 
this important chapter of preventive hygiene. 

This legislative measure does not exist in any 
State other than New South Wales. 


Certification of Death. 


In each State there is legal enactment for the 
certification of death. A medical practitioner who 
has attended a person in his last illness, is required 
to sign a certificate setting forth the cause of death 
to the best of his knowledge and belief and to hand 
this certificate to some person required by the act 
to give the information. The nearest relative is the 
person to whom the certificate should be given under 
ordinary circumstances. In the absence of any rela- 
tive the person present at the death may receive the 
certificate. No fee is payable for this certificate 
and no fee may be accepted for it, even when offered. 
When the death is the result of violence or some 
“unnatural” cause or when the death is sudden and 
the cause is unknown, the medical practitioner 
should withhold the certificate and should notify the 
fact to the coroner. A certificate may be given even 
if the practitioner giving it has not seen the body. 
It is, however, undesirable to give a certificate of 
death unless definite evidence of the fact of death is 
available. ' 

In filling in the certificate of death the medical 
practitioner should endeavour to distinguish be- 
tween primary and secondary causes. Accuracy is 
of great importance, not for the purposes of burial, 
but because the information contained in death cer- 
tificates is used in the compilation of statistics of 
disease. Want of care or hazarded opinions not 
based on acceptable evidence may vitiate the records 
and lead to the _ perpetuation of erroneous 
doctrines. 


Coroner’s Inquests. 


As mentioned above a medical practitioner should 
not give a certificate of death when the death has 
been caused by violence or unnatural agencies or 
when there is suspicion of this. He should com- 
municate with the coroner. It is usual for the 
coroner to send his officer to the practitioner to 
obtain information. When the death is the result 
of some obvious accident and there is reasonable 
ground for believing that no inquiry will be held 
if the facts can be divulged, the medical practitioner 
is justified in giving this information, provided that 
by so doing he does not divulge facts that may be 
regarded as confidential information. In these cases 
he may save the relatives of his deceased patient 
the distressing necessity of attending a public in- 
quest. The medical practitioner is not under any 
legal necessity of giving detailed information to the 
coroners officer, but in the public interest he should 
do so, provided that by replying to questions he 
avoids a violation of profession confidences. When 
criminal proceedings are likely to follow, he may 
have seized the opportunity before his patient dies 
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of taking what is known as a “dying declaration.” 
If possible this should be in writing and the dying 
person should sign the document after it has been 
read over to him or her or if incapable of signing, 
should make his or her mark in the presence of wit- 
nesses. The document is useless as evidence unless 
it is made “with the fear of death before his eyes.” 
It becomes the duty of a judge of the criminal court, 
not of the coroner, to determine whether this docu- 
ment represents admissible evidence. The medical 
practitioner should be careful not to commit him- 
self to any statement that might be held to be 
defamatory of any living person to the coroner’s 
officer, since the communication would not be privi- 
leged. Moreover, he should not disclose profes- 
sional secrets save with the consent of the patient. 
If the patient is dead, the consent must have been 
obtained before death. In many instances he will 
be able to assist the end of justice without breaking 
faith with his patient. 





Otherwise he must use his | 


own discretion as to the extent of the information, | 


if any, he may give in these preliminary inquiries. 


He may be called as a witness and his evidence 
will be given with due regard to the confidential 
nature of the knowledge acquired in the course of 
his relations with his patient. He is entitled to a 
fee of one guinea for giving evidence and two 
guineas when required to perform a post mortem 
examination. In addition he is paid mileage fees 
which vary in the several States. In none are these 
travelling fees generous. 


Certification of Lunacy. 


In each of the Australian States the law requires 
medical practitioners under certain circumstances 
to give certificates to the effect that a person is of 
unsound mind and is without sufficient means of 
support or is wandering at large or has been found 
under circumstances that denote a purpose of com- 
mitting some offence against the law or is not under 
proper care or control or is cruelly treated or 
neglected by any person having or assuming the 
charge of him. Two certificates are required and 
the medical practitioners giving these certificates 
must examine the person and complete the certifica- 
tion independently of one another. In the certificate 
must be set out firstly “facts indicating insanity 
observed” by the practitioner himself and secondly 
facts, if any, indicating insanity communicated to 
him by others. It is unnecessary to add that the 
greatest care should be taken in arriving at a deci- 
sion and in setting out the facts on the certificate. 
A medical practitioner cannot sign a certificate of 
insanity if he is the guardian or a relative of the 
person concerned, if he is the person making a 
request for the person to be received in a hospital 
for the insane, if he is the medical superintendent 
or a medical officer of any hospital for the insane 
or receiving house or the licensee of a private hos- 
pital for the insane or a partner, assistant or rela- 
tive of such licensee or lastly if he is an official 
visitor under the act. 

Similar conditions obtain in regard to certificates 
given under the Inebriates Acts. 





Other Enactments. 


In the six States of Australia there are many 
acts of Parliaments other than those referred to 
above which affect the doctor in his professional 
capacity. The law regulating the sale of poisons is 
very important and while medical practitioners are 
specially exempted from the restrictions of these 
measures in so far as the treatment of disease is 
concerned, they are not excluded from the penal 
provisions which have been introduced for the pub- 
lic safety in regard to the sale of opium and certain 
other dangerous drugs. The law relating to men- 
tally defective persons, to the registration of nurses 
and midwives, to the restriction of the sale of 
alcoholic beverages, to the sale of foods and drugs 
and many other matters vary in the different States, 
but are important. It is impossible to give even 
the main provisions of these acts of Parliament in 
the space at our disposal. 


<i 
ee 





Contract Practice. 





FRIENDLY SOCIETY LODGE PRACTICE. 





At the present time the greater part of contract 
practice in Australia is in the form of friendly 
society lodge practice. In some districts medical 
practitioners contract to give medical attendance 
to miners, while in Western Australia there are 
some timber mill agreements. Mention should be 
made of the fact that the appointment of a Royal 
Commission to examine the question of national 
health insurance and to recommend schemes for 
carrying this into effect, seems to indicate that in 
the near future some form of medical benefit under 
a system of national health insurance will be intro- 
duced. This matter need not be discussed in this 
place since the Royal Commission has not yet issued 
its report. 

In the late months of 1914 and the early part of 
1915 we published in this journal a full account of 
the history of friendly society lodge practice, both 
in Europe and in Australia. Since that time a great 
deal of discussion has taken place and many dif- 
ferences have been adjusted. Contract practice is 
rarely quite satisfactory either to the doctor or to 
the patient. It has often been stated that lodge 
patients do not expect the same care and attention 
from the lodge doctor as he extends to his private 
patients. Strangely enough a large proportion un- 
consciously receive exactly the same treatment as 
private patients. There is no doubt, however, that 
the tendency exists in large practices to crowd more 
attendances into one day than is compatible with 
thoroughness. The contract is never a pure arrange- 
ment to guarantee medical attendance for a regu- 
larly paid premium determined by actuarial cal- 
culations. It is always a concession to. persons of 
small means and the lodge doctor actually carries 
out the work at a remuneration considerably lower 
than his private fees. The fact that an income 
limit is included in all the agreements is evidence 

(Continued on page 448.) 
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New South Wales. 


MEMORANDUM OF AGREEMENT 
made this day of 19 
between (name in full of Medical 
Officer ) of (place of residence) 
in the State of New South Wales 
(hereinafter called the Medical Officer ) 
of the one part, and (names in full 
of Trustees) of (place 
where Trustees reside) in the said 
State duly appointed Trustees of the 
(full name and number of Lodge and 
name of Society or Order) at 
present meeting at (place 
where Lodge meets) 

(hereinafter called the Trustees) of 
the other part. 


WHEREBY IT IS AGREED THAT 
1. The said shall be Medical 


Officer of the said Lodge for a term of | 


months commencing on the 

day of , 19 , and shall 

continue thereafter to hold such office 

until the Agreement terminates, either 

party being at liberty to determine the 

same by giving to the other three 
months’ notice in writing. 


2. The Medical Officer shall, except 
as provided in Clause 21 hereof, upon 
payment to him of a fee of two 
shillings and sixpence examine every 
person seeking to become entitled 
to any of the benefits of the 
said Lodge, who shall bring to 
him a statement in writing signed by 
the Secretary of the said Lodge noti- 
fying that such person, if passed by 
the Medical Officer, is entitled to such 
benefits, and in the case of any person 
seeking to become entitled to the medi- 
cal benefits of the said Lodge, such 
statement shall certify that such 
person is entitled, if passed by the 
Medical Officer, to the medical benefit 
of the said Lodge, according to the 
terms of this Agreement, provided that 
such fee of two shillings and sixpence 
as aforesaid shall not be payable in 
respect of any such person under the 
age of sixteen years. 


Victoria. 


MEMORANDUM OF AGREEMENT 
made this day of 
between Dr. of 
in the State of Victoria (hereinafter 
called the Medical Officer) of the one 
part, and duly appointed 
Trustees of the in the State 
of Victoria, at present meeting at 

(hereinafter called the 

Trustees) of the other part. Whereby 
Dr. , the Medical Officer, 
agrees to act as medical and surgical 
attendant to the said Society, and the 
said Trustees agree to employ and 
engage him as such on the following 
terms and conditions: 


16. This Agreement to remain in 
force until terminated at the end of 
a quarter by either party giving three 
months’ notice in writing. 


3. The Medical Officer, on receipt of 
payment of a fee of 2s. 6d., shall care- 
fully examine any candidate referred 
to him for examination as to his fit- 
ness for admission to the Society. The 
name of each candidate he has deemed 
fit for admission, and who has been 
admitted to the Society, shall be 
placed on his list for one quarter at 
least. The Medical Officer may, if 
he so desire, medically examine any 
of those included by the word ‘“mem- 
ber” in Clause 1, and if on such 
examination the Medical Officer is not 
satisfied as to the state of health of 
such person, he may refuse to accept 
such person as being one of those 
entitled to medical attendance. No 
charge shall be made for examinations 
except of the member. 


COMMON FORMS 
Queensland. 


MEMORANDUM OF AGREEMENT 
made this day of 
the year of our Lord 19 between 

of in the State of 
Queensland (hereinafter designated 
the Medical Officer) of the one part 
and all of in the State 
duly appointed Trustees of the Lodge 

at present meeting at 

(hereinafter designated the Trustees 
of the said Lodge) of the other part 
whereby the said doth agree 
to act as Medical Officer to the said 
Lodge for a term of months 
commencing on the 
day of 19 and to continue 
thereafter so to act until this Agree. 
ment be put an end to by either of 
the parties hereto giving 
months’ notice in writing to determine 
the same. 

The Agreement until terminated as 
hereinbefore provided shall be upon 
the following terms and conditions 
that is to say: 


THE MEDICAL OFFICER AGREES 


1. (a) To examine after receiving a 
request in writing from the Secretary 
of the said Lodge to do so all candi- 
dates for membership of the said 
Lodge and their wives suspended mem- 
bers of the said Lodge and their wives 
and members presenting clearances 
from other Lodges and their wives and 
to furnish the said Lodge with a cer- 
tificate of each and every such exam- 
ination on the form supplied by the 
Lodge. For every such examination 
a fee not less than five shillings shall 
be paid to the Medical Officer by the 
candidate at the time of examination 
(no fee to be paid for the examination 
of the wife). If accepted such sum 
shall be deemed part of the member’s 
first annual payment of medical fees. 
Such candidate or member if passed 
shall remain upon the examining 
Medical Officer’s list for at least three 
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oF AGREEMENT. 
South Australia. 


MEMORANDUM OF AGREEMENT 
made this day of Ee 
BETWEEN in the State of 
South Australia (hereinafter called 
the Medical Officer) of the one part: 
AND of at present 
meeting at (hereinafter 
called the Lodge) of the other part— 


WHEREBY IT IS AGREED— 


1. That the said Dr. is duly 
appointed Medical Officer of the said 
Lodge for a term of twelve months 
commencing on the day of 

; , and shall continue 
thereafter to hold such appointment 
until this Agreement’ terminates, 
either party being at liberty to deter- 
mine the same by giving the other 
three months’ notice in writing, such 
written notice to take effect as from 
the last Lodge, Court or Tent night 
of any quarter. 





2. The said Medical Officer agrees 
(during the continuance of this Agree- 
ment) to medically examine any can- 
didate for admission to the Lodge by 
initiation or clearance on receipt of 
an order for examination signed by 
the Secretary of such Lodge and to 
fill in the examination form supplied 
by the Lodge. In all cases the candi- 
date shall pay to the Secretary of 
the Lodge an examination fee of two 
shillings and six pence, and if the 
candidate be passed by the Medical 
Officer the said fee shall be placed to 
the credit of the Medical and Manage- 
ment Fund of the Lodge and an exam- 
ination form be handed to the candi- 
date. Should the candidate be re- 
jected the examination fee shall be 
paid to the Medical Officer who shall 
forward a certificate of rejection 
direct to the Secretary of the Lodge. 
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Western Australia. 


MEMORANDUM OF AGREEMENT 

made this day of 

in the year of our Lord 192 , between 
of in the State of 

Western Australia (hereinafter desig- 

nated the Medical Officer), of the one 





part, and all of in the 
said State, duly appointed Trustees 
of the Lodge , at 
present meeting at (herinafter 


designated the Trustees of the said 
Lodge), of the other part. Whereby 
the said doth agree to act as Medi- 
cal Officer to the said Lodge for a 
term of months, commencing 
on the day of , 192 , and 
to continue thereafter so to act until 
this agreement be put an end to by 
either of the parties hereto giving 
three months’ notice in writing, to 
determine the same, terminating on 
a quarter date. 

The Agreement, until terminated as 
hereinbefore provided, shall be upon 
the following terms and conditions. 
That is to say: 





THE MEDICAL OFFICER AGREES 


1. To examine, after receiving a re- 
quest in writing from the Secretary 
of the said Lodge so to do, all candi- 
dates who are eligible under this 
Agreement, for membership of the 
said Lodge and their wives, suspended 
members of the said Lodge and their 
wives, and members presenting clear- 
ances from other Lodges and their 
wives. No member shall be trans- 
ferred to a Lodge of the same or of 
another Order or Society in another 
place so as to be entitled to the medi- 
cal benefit thereof, unless he comes 
to such a place as a bona fide resident, 
that is to say, with the intention of 
residing there for at least twelve 
months, or unless he comes to reside 
with the object of following his usual 
vocation, and such transferred mem- 
ber shall not be required to subject 
himself or his wife to examination by 
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Tasmania. 


MEMORANDUM OF AGREEMENT 
made this day of , in the 
year of our Lord 192 , between 

of , in the Cities and Suburbs of 
Hobart and Lanceston,’ in the State 

*The Memorandum of Agreement for 
country districts of Tasmania is identical 
in terms except in Clause 8 (ec), (d), 
Clause 5, Clause 6 and Clause 7. Mileage 
for more than one mile is two shillings 
and six pence in the day time and five 
shillings in the night time. The Medical 
Officer must provide a substitute if un- 
able to attend within eight hours; the 
following words are added to Clause 5: 
“Such fee not to exceed one year’s sub- 
scription.” The sum of seven shillings 
and six pence is allowed for medicine. 
The confinement fee is three guineas. 
of Tasmania (hereinafter designated 
the Medical Officer), of the one part, 
and all of in the said State, 
duly appointed Trustees of the Lodge 

at present meeting at 
(hereinafter designated the Trustees 
of the said Lodge), of the other part. 
Whereby the said doth agree 
to act as Medical Officer to the said 
Lodge for a term of months, 
commencing on the day of 

, 192 , and to continue there- 
after so to act until this Agreement 
be put an end to, by either of the 
parties hereto giving months’ 
notice in writing to determine the 
same. 

The Agreement, until terminated as 
hereinbefore provided, shall be upon 
the following terms and _ condition. 
That is to say: 












THE MEDICAL OFFICER AGREES 


1. To examine, after receiving a 
request in writing from the Secretary 
of the said Lodge so to do, all candi- 
dates, who are eligible under this 
Agreement, for membership of the 
said Lodge, and their wives, sus- 
pended members of the said Lodge, 
and their wives, and members present- 
ing clearances from other Lodges, and 
their wives. Bona fide transfers by 
clearance to be passed to Lodges, pro- 
vided the applicant is in good health. 
To furnish the said Lodge with a cer- 
tificate of each and every such exam- 
ination on the form supplied by the 
Lodge. For every such examination a 
fee of two shillings and six pence shall 
be paid to the Medical Officer by the 
Lodge. If the candidate passes the 
medical examination the fee so paid 
shall be credited to him as part of his 
first quarter’s payment, but if he fails 
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New South Wales. 


3. The Medical Officer shall reject 
every person so examined who, in his 
opinion, is not of sound constitution 
and in good health. 


4. The Medical Officer shall furnish 
the said Lodge with a certificate of 
each and every such examination on 
a form to be supplied to him by the 
Lodge. 


5. The Medical Officer shall give 
medical attendance during the con- 
tinuance of this Agreement to any 
member whose name is on the list 
delivered to him by the Secretary of 
the said Lodge in all cases of illness 
or injury except where otherwise pro- 
vided; provided that such illness or 
injury be not occasioned by any mis- 
conduct, drunkenness, immorality, or 
a disease contracted before the mem- 
ber’s admission to the said Lodge, 
information of which had been with- 
held from the Medical Officer at the 
time of the examination, or by the 
negligent act or omission of any per- 
son in respect of whom such member 
is entitled to claim compensation or 
damages in a Court of Law; provided 
also that the Medical Officer shall be 
required to attend as aforesaid such 
members only as pay continuously for 
the medical benefit of the Lodge from 
quarter to quarter. In the event of 
any member ceasing at any time to 
pay quarterly as aforesaid, his name 
shall not be put on the Medical Offi- 





Victoria. 


1. The Medical Officer shall, when | 
requested, give his professional ser- 
vices when necessary to all members 
of the Society whose names are on a 
list, which shall be furnished to him 
quarterly by the Secretary of the 
Society. For the purpose of this 
Agreement, the word “Member” shall 
be deemed to include: 

(a) Member; (b) honorary mem- 
ber; (c) wife; (d) children, step- 
children and legally adopted children 
up to the age of 16 years in the case 
of males and 18 years in the case of 
females; (e€) widowed mother of an 
unmarried member, if resident with 
and wholly dependent upon him; 
(f) widow of deceased member (if 
paying full rates) and children up 
to the age of 16 years in the case 
of males and 18 years in the case 
of females; (g) one daughter over 
the age of 16 years of a widower; 
(h) brothers and sisters of an un- 
married member up to the age of 16 





years, both of whose parents are 
dead, provided that such brothers ' 


COMMON FORMS 
Queensland. 


months after his admission to the 
Lodge. (b) To reject anyone who in 
his opinion is not of sound constitu. 
tion and in good health. 


2. To attend during the continuance 
of this Agreement any member whose 
name is upon his list in all cases of 
illness hurt or accident if resident 
within miles of the Lodge 
room, provided that such illness hurt 
or accident be not occasioned by any 
misconduct drunkenness or im- 
morality nor be a disease contracted 
before the member’s admission to the 
Lodge information of which was with- 
held from the Medical Officer at the 
time of his examination. All mem- 
bers requiring medical attendance who 
are physically able to do so shall 
attend at the Medical Officer’s rooms 
during his consulting hours. 

(See also §7 N.S.W.) 
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oF AGREEMENT. 
South Australia. 


3.(a) The Medical Officer shall re- 
ject every person so exam- 
ined who, in his opinion, is 
not of sound constitution or 
in good health. 


(b) Where the Medical Officer has 
refused after examination to 
pass a candidate for member- 
ship of the said Lodge, or any 
clearance member from an- 
other State, the said candi- 
date or clearance member 
shall not be placed upon such 
Medical Officer’s list at any 
subsequent period without the 
sanction of the Medical Officer 
who has so refused the candi- 
date or clearance member. 


4. The Medical Officer shall give 
medical attendance during the con- 
tinuance of this Agreement to any 
member whose name is on the list 
delivered to him by the Secretary of 
the said Lodge in all cases of illness 
or injury, except where otherwise pro- 
vided: Provided that such illness or 
injury be not occasioned by any mis- 
conduct, drunkenness, immorality, or 
a disease contracted before the mem- 
ber’s admission to the said Lodge, in- 
formation of which has been wilfully 
withheld from the Medical Officer at 
the time of the examination. The 
Medical Officer shall furnish to the 
Lodge Secretary when required by the 
Lodge, a report on the condition of 
any member receiving medical atten- 
dance from him while on the sick 
funds of the Lodge. 





Western Australia. 


the Medical Officer. To furnish the 
said Lodge with a certificate of each 
and every such examination on the 
form supplied by the Lodge. For every 
such examination a fee of shall 
be paid to the Medical Officer. If the 
candidate passes the medical exam- 
ination the fee so paid shall be 
credited to him, as part of his first 
quarter’s payment, but if he fails to 
pass, it shall be retained by the 
Medical Officer. Such candidate or 
member, if passed and admitted to 
medical benefits of the Lodge, shall 
remain upon the examining Medical 
Officer’s list for at least three months 
after his admission to the Lodge. The 
Medical Officer shall reject anyone 
who, in his opinion, is not of sound 
constitution and in good health. 


2. That honorary members in future 
joining friendly societies shall not be 
admitted for medical benefits without 
examination by the Medical Officer. 


3. To attend, during the continuance 


of this Agreement, any member whose | 


name is upon the list that shall be 


furnished quarterly to the Medical | 


Officer by the Secretary of the said 


Lodge, in all cases of illness, hurt or | 
accident, if resident within three miles | 


by made road of the Lodge room (or 
Medical Officer’s residence), provided 
that such illness, hurt or accident be 
not occasioned by any misconduct, 
drunkenness or immorality, or a dis- 
ease contracted before the member’s 
admission to the said Lodge, informa- 
tion of which had been withheld from 
the Medical Officer at the time of his 


examination; and provided also that | 


the Medical Officer shall be required 
to attend, as aforesaid such members 
only as pay continuously, except in 
cases of absence from district, for the 
medical benefit of the Lodge from 
quarter to quarter. In the event of 
any member ceasing at any time to 
pay quarterly as aforesaid, his name 
shall not be put on the Medical Offi- 








Tasmania. 


to pass it shall be retained by the 
Medical Officer. Such candidate or 
member, if passed, shall remain upon 
the examining Medical Officer’s list for 
at least three months after his admis- 
sion to the Lodge, provided he is in 
compliance. The Medical Officer shall 
reject anyone who, in his opinion, is 
not of sound constitution and in good 
health. + 
(See also §3 N.S.W.) 


2. To attend, during the continuance 
of this Agreement any member whose 
name is upon the list that shall be 
furnished (monthly or) quarterly to 
the Medical Officer by the Secretary of 
the said Lodge, in all cases of illness, 
hurt or accident, if resident within 
three miles by road of the Lodge room 
or General Post Office, provided that 
such illness, hurt or accident be not 
occasioned by any misconduct, 


| drunkenness or immorality, or a dis- 


ease contracted before the member’s 
admission to the said Lodge, informa- 
tion of which had been withheld from 
the Medical Officer at the time of his 
examination. All members who are 
able to do so shall attend at the Medi- 
cal Officer’s rooms during his consult- 
ing hours, viz., between and 
a.m. and and p.m. 
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New South Wales. 


cer’s list until he has been re-examined 
and passed by the Medical Officer, if 
such re-examination be demanded by 
the Medical Officer. There shall be 
a fee of three shillings and sixpence 
payable for such _ re-examination, 
whether the member passes or not. 
The aforesaid list of members to be 
attended by the Medical Officer shall 
be delivered to him quartérly, that is 
to say, on the first day of January, 
April, July and October in each year; 
but names of further members, not 
being transfers from the list of an- 
other Medical Officer of the Lodge 
may, with the consent of the Medical 
Officer, be added at any time during 
the quarter, payment in respect of 
whom shall be made as from the first 
day of the month in which the addi- 
tion is made. In the event of a mem- 
ber having removed to a distance of 
more than two miles from the Medical 
Officer’s residence, and having become 
entitled under the provisions of Clause 
21 hereof to the medical benefit of a 
Lodge of the same or another Order or 
Society which meets in another place, 
the Medical Officer, on being duly noti- 
fied in writing to that effect by the 
Secretary, shall forthwith remove such 
member’s name from the list of mem- 
bers to be attended by him, and pay- 
ment in respect of such member shall 
be made to the Medical Officer only up 
to the end of the month in which 
such notification has been given. 


6. The Medical Officer shall supply 
such medicines of the British Pharma- 
copeia (not including serums or vac- 
cines) and such surgical dressings as 
may be necessary, together with such 
splints for fractures, dislocations, or 
other injuries as are commonly kept 
by a medical practitioner for use in 
emergency; but he shall not supply 
free of cost bottles or other vessels for 
dispensing. Provided that, when medi- 
cines are sent, at the request of a 
member, by post or otherwise, the 
member shall pay the cost of carriage. 
(This clause to be deleted when the 
Agreement is for medical attendance 
only.) 





Victoria. 


and sisters are resident with and 
wholly dependent upon him. 
Provided that any illness, hurt or 


accident be not occasioned by mis- | 
immorality, | 
or be the effect of any disease con- | 


conduct, drunkenness, 


tracted before the member’s admis- 


sion to the said Society, information | 


of which had been knowingly with- 
held from the Medical Officer at the 
time of the examination. 

Provided also that the Medical 
Officer shall be entitled to receive 
from a member such fair and reason- 
able remuneration as would be pay- 
able by a patient not a Society 
member in respect of professional 
services which are rendered to the 
member by reason of the member 
having sustained personal injury for 
which some third person may be 
liable in damages. But if the mem- 
ber seeks to recover damages and 
fails to do so by way of judgement, 
arbitral award, compromise or 
otherwise, or recovers compensation 
only under the Workers’ Compen- 
sation Act 1915, the Medical Officer 
shall accept the rates of payment 
set out in Clause 8 hereof as a full 
discharge of the member’s liability 
to him for such services. 

Provided, lastly, that nothing con- 
tained in the last preceding proviso 
shall apply to proceedings under the 
Workers Compensation Act 1915. 


4. The Medical Officer shall not be 
required to attend any member, or 
any of his relations, for any complaint 
or disease from which, or from the 
effeets of which he, she or they may 
have been suffering at the time of the 


admission of the member to the | 
information of which had | 
been knowingly withheld from the 


Society, 
Medical Officer. 
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COMMON FORMS 
Queensland. 


3. To supply if so agreed upon all 
medicines of the British Pharmaco- 
peia (but not bottles). 
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South Australia. Western Australia. Tasmania. 


cer’s list until he has been re-examined 
and passed by the Medical Officer, if 
such re-examination be demanded by 
the Medical Officer. All members who 
are able to do so shall attend at the 
Medical Officer’s rooms during his con- 
sulting hours, viz., between and 

a.m., and and p.m. 


8. The Medical Officer shall, if re- 
quired by the Lodge, free of cost, pro- 
vide such medicines of the British | 
Pharmacopeia (not including serums 
or vaccines) and such surgical dress- 
ings as may be necessary, together 
with such splints for fractures, dis- 
locations, or other injuries, as are 
commonly kept by a medical practi- 
tioner for the use in emergency, and 
shall supply free of cost, first bottles, 
or other vessel, for dispensing. The , 
Medical Officer shall perform the fol- 
lowing surgical procedures when re- 
quired, free of charge, viz.: Minor 
operations of necessity if performed — 
without a general anesthetic, reducing | 
dislocations, setting fractures, arrest- 
ing hemorrhage and suturing wounds | 
which are not wilfully self-inflicted. 
For the guidance of Lodge members 
and to distinguish more readily the 
minor from the major operations a | 
list defining the same is set forth in | 
Schedule A. in the Agreement. 
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New South Wales. 


7. All members requiring medical 
attendance who are physically able so 
to do shall visit the Medical Officer at 
his consulting rooms during his con- 
sulting hours there, that is to say, on 

(day of half-holiday) from 
to a.m., and to p.m., 
on (day of evening off) from 
to a.m. and to p.m., on 
other days from to a.m., and 

to p.m., and to p.m.; 
provided that, on Sundays and public 
holidays there shall be no consulting 
hour, but urgent cases shall be 
attended to. 


8. The Medical Officer shall visit any 
member not physically able to attend 
at his consulting rooms if a written 
message requiring him so to do shall 
have been delivered at his residence 
before a.m., stating the name and 
address, the name of the Lodge, and 
if possible, the nature of the illness 
or injury. In a case of urgency in 
which it is not possible for such writ- 
ten message to be delivered before 

a.m., as aforesaid, it may be 
delivered later, but must be marked 
conspicuously with the word “urgent.” 


9. The Medical Officer shall give, 
free of charge, such certificates as 
may be required by the Lodge for 
its own use. Other certificates shall 
be paid for as per arrangement be- 
tween the member and the Medical 
Officer. 


Victoria. 


7. In all cases where any member, 
or his relatives, entitled under this 
Agreement to medical attendance hy 
the Medical Officer, shalf require his 
services, and are not, by reason of the 
illness from which he, she, or they 
may for the time being be suffering, 
prevented from attending at the Medi- 
cal Officer’s consulting rooms, he, she 
or they shall attend at the Medical 
Officer’s consulting rooms during the 
hours he has set apart for consulta- 
tions. When such attendance by the 
patient cannot be so made, the Medi- 
cal Officer, on receiving written notice 
that his services are required (such 
notice to contain the member’s name 
and address in full, and the name of 
the Society), shall attend on the same 
day at the residence of the patient, 
provided such residence is within 
three miles of the Medical Officer’s 
consulting rooms by the nearest prac- 
ticable road, and the notice to attend 
shall have been left at the Medical 
Officer’s consulting rooms before the 
hour of 9.30 a.m. When such notice 
is left at the Medical Officer’s consult- 
ing rooms, between the hours of 8 
p.m. and 8 a.m., and he attends within 
these hours, the member shall pay the 
Medical Officer the sum of 2s. 6d. for 
every such attendance. 


(See also §8 N.S.W.) 


5. The Medical Officer shall be re- 
quired to write and furnish at his 
consulting rooms, to the Society and 
to members under his treatment, such 
medical certificates as may be required 
for the purposes of the Society. For 
all such certificates printed forms 
shall be supplied by the Society. The 
Medical Officer shall not be required 
to furnish certificates of ill-health of 
any member oftener than once a fort- 
night, except upon the written request 
of the Secretary of the Society. Certi- 
ficate forms of all Branches and 
Orders shall be interchangeable. 
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Queensland. 


4. To visit at his house any member 
not physically able to attend the Medi- 
cal Officer’s consulting rooms. Pro- 
vided that: 

(a) In all ordinary cases a message 
shall be delivered at the Medical 
Officer’s house stating the name 
address the name of the Lodge 
and if possible the nature of 
the illness hurt or accident be- 
fore the hour of a.m. In any 
case of urgency occurring after 
that hour such message shall be 
written and shall be marked 
“urgent.” 

(b) If it be necessary to visit during 
the twelve hours from p.m. 
to a.m. the member shall if 
required by the Medical Officer 
arrange with him for transit. 

(c) If the member live more than 

miles from the Lodge room 
mileage shall be paid at the 
rate of per mile or fraction 
thereof in the day time and 
per mile or fraction thereof in 
the night time, night being taken 
to mean between the hours of 
p.m. and a.m. such mileage 
rates to be payable to the Medi- 
cal Officer by the member within 
one week. 

(da) Should the -Medical Officer fail 
to attend within a reasonable 
time and another doctor be 
called in the Medical Officer 
shall be responsible for one fee. 


5. To give free of charge such cer- 
tificates as may be required by the 
said Lodge for its own use with the 
exception of the certificates dealt with 
in Clause 1 of this Agreement. 
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South Australia. 


5, All member requiring medical 
attendance who are physically able 
to do so shall visit the Medical Officer 
at his consulting rooms during his 
consulting hours, of which he shall 
notify the Lodge Secretary, and any 
alterations thereof from time to time, 
provided that on Sundays and public 
holidays there shall be no consulting 
hours, but urgent cases shall be 
attended: to. sa ; 


6. The Medical Officer shall visit 
any member requiring medical atten- 
dance who is physically unable to 
attend at his consulting rooms, pro- 
vided that such member ‘resides within 
a radius of three-miles from the Lodge 
room in the metropolitan’ area or 
within a radius of miles of the 
Medical Officer’s residence or Lodge 
rom in the country. The Medical 
Officer shall visit such members re- 
quiring his attendance who reside be- 
yond the radii above stated, provided 
that the requirements of Clause 19 are 
complied with. 

A message requiring the Medical 
Officer so to visit shall be delivered at 
his residence before 9 a.m. In a case 
of urgency, where it is not possible 
for a message to be delivered before 9 
am. as aforesaid, a written or tele- 
phonic message stating name and 
address and ‘phone number, and if 
possible the nature of the illness or 
injury must be communicated to the 
Medical Officer at his residence, and 
if a written message, the same to be 
marked “urgent.” 

When notice to attend a patient be 
left at the Medical Officer’s residence 
between the hours of 8 p.m. and 8 
and he attends within those 


a.m. 
hours, the member shall pay the 
Medical Officer the sum of twe 


shillings and six pence for each such 
attendance. 


10. The Medical Officer shall fill in, 
free of charge, such Lodge certificate 
as may ve required by the Lodge for 
its own use. All other certificates as 
per Schedule B. in this Agreement 
shall be paid for at the time. 








Western Australia. 


4. To visit at his house any mem- 
ber not physically able to attend the 
Medical Officer’s consulting rooms. 
Provided that: 

(a) In all ordinary cases a message 
shall be delivered at the Medi- 
cal Officer’s house, stating the 
name, address and, if possible, 
the nature of the illness, hurt 


| 


| 
| 
| 
| 


or accident, before the hour of | 


‘a.m.:In any case of urgency 
occurring after that hour such 
message shall be denoted 

. “urgent.” °* ‘ 

(b) If the Medical Officer be unable 
to attend. within. a reasonable 
time he.shall, if possible,. pro- 
vide a substitute, or else the 
member shall be entitled to call 
in another medical practitioner 
whose fee shall be paid by the 
Medical Officer, who will not 
‘be responsible for the expense of 


more than one such visit, unless | 


a further message marked 
“urgent” be sent requiring his 
attendance... Provided always 


that in cases. of urgency the 
nature of the case shall have 
been such as to have demanded 


immediate attention and would | 


not have admitted of delay until 


such time as the Medical Officer | 


was able to attend. 


6. To give free of charge such cer- | 


tificate as may be required by the 
Lodge for its. own use and by the 
member’s employer. 


Tasmania. 


3. To visit at his house any member 
not physicalfy able to attend the 
Medical Officer’s consulting rooms. 
Provided that: 

(a) In all ordinary cases where pos- 
sible, a written or telephone 
message shall be delivered at 
the Medical Officer’s house stat- 
ing the name, address, the 
name of the Lodge and, if pos- 
sible, the nature of the illness, 
hurt or accident, before the 
hour of 10 a.m. In any case 
of urgency occurring after that 
hour such message shall contain 
as many particulars as possible. 

(b) If it be necessary to visit urgent 
cases, the member shall, if 
required: by the Medical Officer, 
defray travelling expenses, after 
3 p.m. 

(See also §19 N.S.W.) 

(c) If the member lives more’ than 

~three miles from the Lodge 

room or General Post Office, 
mileage shall be paid at the 
rate of five shillings per mile or 
fraction thereof, over and above 
the three miles, in the day time, 
and -seven shillings. and six 
pence per mile or fraction there- 
of, in the night time, night be- 
ing taken to mean between the 
hours of eight p.m. and eight 
a.m., such mileage to be paid in 

_ advance to the Medical Officer. 
(See also §17 N.S.W.) 

(da) If the Medical Officer be unable 
to attend within three hours he 
shall, if possible, provide a sub- 
stitute, or else the member shall 
be entitled to call in another 
medical practitioner, whose fee 
shall be paid by the Medical 
Officer, who will not be respon- 
sible for the expense of more 
than one such visit. 


4. To give free of charge such cer- 
tificates as may be required by the 
Lodge for its own use. 
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New South Wales. 


10. The Medical Officer shall, except 
as hereinafter otherwise provided, | 
accept payment for such attendance | 
as aforesaid at the rate of per | 
member per annum payable quarterly, | 
according to the list provided by the 

Secretary of the said Lodge. 





Victoria. 




























11. The Medical Officer shall attend, 
if required, the wives of members in , 
their confinement, and the fee for such 
attendance, which shall be due and 
‘payable at the time thereof, shall be 
as follows, that is to say, when the 
distance from the Medical Officer’s | 
residence is: 


6. Surgical operations (other than 
minor surgical operations not requir- 
ing anesthetics), accouchements, mis- 
carriages and administration of 
general anesthetics, shall be paid for 
by the member. The fee shall be a 
matter of private’ arrangement be- 
tween the member and the Medical 
























































(a) Five miles or less .. £4 4s. Officer. - , eo New 
(b) Ten miles and more (See also § 5.W.) 
than five .. £5 5s 








(c) More than ten miles £6 6s. 10. In cases of accouchement or mis- 


Provided that, where the Medical | carriage, the Medical Officer, if not 
Officer shall have received from the _ employed on the case, shall. not be 
Secretary thirty days’ notice in writ- | required to attend either the patient 
ing of the intention of the member | or the infant until twenty-one days 
to require his services, and such _ have elapsed from the date of confine- 
notice is accompanied by a payment ment or miscarriage. 

of £1 1s. on account of and in part | 

payment of the fee (such £1 1s. to be 

retained by the Medical Officer 

whether his services are eventually | 

required or not), the fee payable for | 

such attendance shall be £3 3s., £4 4s., 

or £5 5s., as the case may be, instead 

of the aforesaid £4 4s., £5 5s., or £6 66., 

and the balance of the fee outstanding 

after such part payment of £1 ls., as 

aforesaid, namely £2 2s., £3 3s., or 

£4 4s., as the case may be, shall be 

due and payable to the Medical Officer 

by the Secretary on behalf of the said | 

Trustees at the end of the current . 

quarter. Provided always that, in any | 

case in which such attendance by the 

Medical Officer shall not have been 

required either after the giving of the 

thirty days’ notice in writing to the 

Secretary, or otherwise, as aforesaid, 

any attendance by the Medical Officer 

upon the mother during the first 

thirty days following the confinement 

in any illness arising therefrom, or 

upon the infant during the same 

period, shall be paid for by the mem- 

ber at the fees payable in private 

practice in ‘the same way as if the 

member were for the time being not 

entitled to receive the medical benefit 

of the Lodge. 































































































































11. If the patient be visited profes- 
sionally by any other practitioner 
without the consent of the Medical 
Officer, while under the Medical Offi- 
cer’s medical or surgical attendance, 
save in the cases of sudden emergency, 
or if in any emergency case any other 
practitioner has visited the patient, 
and the Medical Officer has not been 
informed at the time of the circum- 
stance and of the name of the prac- 
titioner called in, or if the instructions 
and treatment ordered by the Medical 
Officer are objected to or not carried 
out by the patient or his attendants, 
then the Medical Officer is at liberty 
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COMMON FORMs 
Queensland. 








7. To attend if required the wives 
of members of the said Lodge in cases 
of confinement premature birth or 
miscarriage for a fee of £ . Pro- 
vided that in case of confinement 
at least twenty-eight days’ notice be 
given. Provided also that the Medi. 
cal Officer shall not be called upon to 
attend within one month without fee 
the mother or child for any illness 
arising from any confinement prema- 
ture birth or miscarriage in which he 
has not been in attendance. 

(See also §12 N.S.W.) 
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11. The Medical Officer shall, except 
as hereinafter otherwise provided, be 
aid for such atténdance at the rate 
of three shillings and three pence per 
adult member per quarter, and at the 
rate of two shillings per juvenile mem- 
ber per quarter, payable quarterly, 
according to the ligt provided by the 
Secretary of the said Lodge. 
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Western Australia. 


| 


7. To accept for the services herein- | 


before set forth payment at the rate 
of per member per annum, pay- 
able quarterly, according to the list 
provided from time to time by the 
Secretary of the said Lodge, and ac- 
companied by .a certiffeate of eligi- 
bility as regards income as _ herein- 
after provided. 


8. To attend, if required, for a fee 
to be arranged between the member 
and the Medical Officer, the wives of 
members of the said Lodge in cases of 


| confinement, premature birth and mis- 





carriage. Provided also that’ the 


Medical Officer shall not be called upon 
to attend the mother or child for four- 
teen days from the date of birth in 
| cases of confinement where he has not 
' been duly engaged. 

(See also §12 N.S.W.) 


| 
| 
| 
| 
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Tasmania. 


7. To attend, if required, the wives 
of members of the said Lodge in cases 
of confinement, premature birth and 
miscarriage, for a fee of two guineas. 
Provided that in case of confinement 
twenty-eight days’ notice be given by 
the Secretary of, and the fee be guar- 
anteed by, the said Lodge in all cases. 
Provided also that the Medical Officer 
shall not be called upon to attend the 
mother or child for fourteen days 
from the date of birth, in cases of 
confinement where he has not been 
duly engaged, but the member may 
make his own arrangement with the 
Medical Officer. 

(See also §12 N.S.W.) 
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New .South Wales. 


12. The Medical Officer -shall attend, 
if required, the wives of members in 


| 


cases of premature birth or miscar- 


riage for a fee of £6 6s., provided that, 
if the attendance be given at a place 
more than five miles and not more 
than ten miles from the Medical Offi- 
cer’s residence, the fee shall be £5 5s.; 
and if at a place not more than five 
miles therefrom, the fee shall be 
£4 4s.; provided also that, if the said 


fee be paid before the conclusion of | 


the attendance, 
£4 4s., or £3 3s., as the case may be, 


it shall be £5 5s., | 


instead of £6 6s., £5 5s., or £4 4s. as | 


aforesaid. 


13. The Medical Officer shall meet | 
in consultation when so _ required | 
other legally qualified medical prac- | 
titioners; provided that he shall not | 
be required to meet any medical | 


practitioner who is ineligible for 


membership of the British Medical | 


Association. 


When it is arranged | 


between the Medical Officer and a | 
member that the services of another | 
medical practitioner shall be obtained | 
for the assistance of the Medical | 


Officer, either by way of consultation 
or otherwise, the member shall pay 
for such services at the time of the 
rendering of the same. 





Victoria. 


to cease attendance ‘during. the subse- 
quent .course of :the complaint from 
which the patient may be suffering. 
Moreover, the Medical Officer is to be 
the sole judge of how often it is neces- 
sary to visit a patient during. his 
attendance on. him. en 


15. The Medical Officer shall, when 
requested by the member, meet an- 
other medical practitioner mutually 
agreed upon in consultation upon any 
case, and shall be paid the fee of ten 
shillings and six pence by the member 
for such consultation. 


12. The Medical Officer shall not be 
required under this Agreement to con- 
duct himself in any way that may by 
the British Medical Association be 
deemed unprofessional or not in 
accordance with medical ethics. 


13. The Medical Officer shall be at 
liberty, 
personally, to provide a qualified sub- 
stitute, and the Trustees agree to 
accept such substitute. 


14. In the event of any charge being 
laid against the Medical Officer by any 
member of the Society, the same shall 
be made in writing within fourty-eight 
hours, and notice given to the Medical 
Officer within forty-eight hours of its 
receipt by the Secretary of the Society. 


| The Medical Officer’s reply thereto, if 


whenever he cannot attend . 





COMMON FORM: 


Queensland. 


8. To meet in consultation when so 
required upon members of the said 
Lodge any medical practitioner 
eligible for membership of the Queens- 
land Branch of the British Medical 
Association. 








ORM‘ 


2n so 

said 
ioner 
eens- 
dical 
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OF AGREEMENT. 
South Australia. 


7. If the Medical Officer be unable 
to attend within a reasonable time, he 
shall, if possible, provide a substitute 
or else the member shall be entitled to 
call in another registered medical 
practitioner, whose fee shall be paid 
by the Medical Officer who will not be 
responsible for the expense of more 
than one such visit unless a further 
message marked “urgent” shall be 
gent requiring his attendance. PRO- 
VIDED ALWAYS that the nature 
of the case shall have been such as to 
have demanded immediate attendance. 


Lodge, any 





Western Australia. 


9. To meet in consultation, when so | 


required, upon members of the said 
medical 
eligible for membership of the British 
Medical Association. 





practitioner | 





Tasmania. . 
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New South Wales. 


14. The Medical Officer shall, when 
necessary, administer anesthetics, 
payment for which shall be as per 
arrangement between the member 
and the Medical Officer. 


15. The Medical Officer shall, 
when required, attend members in 
cases of fractures and dislocations, 
payment for which shall be as per 
arrangement between the member and 
the Medical Officer. 


16. The Medical Officer shall, when 
required, give special services, pay- 
ment for which shall be as _ per 
arrangement between the member 
and the Medical Officer. 


17. In any case in which the Medi- 
cal Officer shall visit a member as 
hereinbefore set out, at a place more, 
than two miles from his residence, 
mileage shall be payable at the rate 
of 5s. per mile for every mile or frac- 
tion thereof beyond such two miles 
travelled on the outward journey in 
the day time, and 7s. 6d. per mile or 
fraction thereof so travelled in the 
night time. For the purpose of this 
Agreement night time shall be from 
8 p.m. to 8 a.m. Such mileage shall 
be payable at the time of each visit 





Victoria. 


any, shall be read before the Society 
immediately after the reading of the 
charge, and the Medical Officer shall 
be informed in writing of the decision. 
If the Medical Officer sends to the 
Society a protest in writing against 
the decision of the Society in regard 
to the charge before fourteen days 
have elapsed from the time of his 
receiving such decision, then the 
charge shall be referred to a board 
of arbitrators, composed of three per- 
sons nominated by the Medical Officer 
and three persons nominated by the 
member, with a chairman to be 
mutually agreed upon, and, if not so 
agreed upon, to be appointed as pro- 
vided in the Arbitration Act’ 1915, and 
the decision of such board shali be 
final. A sum of ten shillings shall be 
deposited with the Secretary of the 
Society with any complaint or charge 
under this section, otherwise no such 
complaint or charge shall be con- 
sidered. This sum so deposited shall 
be dealt with as the said board may 
determine. 

In the event of any member acting 
in an insolent or abusive manner to- 
wards the Medical Officer, the Medical 
Officer may make a charge against 
such member of the Society, and re- 
quest that the member’s name be 
removed from the list at the end of 
the then current quarter, and if the 
Society refuse to remove such name 
from the Medical Officer’s list, he is 
at liberty to appeal to the aforesaid 
board of arbitrators, whose decision in 
the matter shall be final. 


9. In any case in which the Medical 
Officer shall visit a member at a place 
more than two miles from his resi- 
dence, mileage shall be payable at the 
minimum rate of three shillings and 
six pence per mile, or fraction thereof, 
beyond such two miles travelled on 
the outward journey, between the 
hours of 8 a.m. and 8 p.m., and at the 
minimum rate of five shillings if tra- 
velled between the hours of 8 p.m, and 
8 a.m. 





———__ 


COMMON FORms 


Queensland. 


9. To administer anesthetics when 
necessary payment for which shall be 
arranged between the member and the 
Medical Officer. 


10. To perform surgical operations 
excepting dental operations. Fees for 
all operations to be subject to private 
arrangement between the member and 
the Medical Officer. 

(The following surgical procedures 
if performed without an anesthetic to 
be free of charge: Opening boils 
abscesses and such minor operations.) 
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South Australia. 


9. The administration of general 
anesthetics, the performance of sur- 
gical operations other than _ those 
specified in Clause 8 or Schedule A. 
shall be subject to private arrange- 
ment between the member and the 
Medical Officer. All other special ser- 
vices shall be paid for at the time 
according to Schedule C. in this 
Agreement. 


19. Any member entitled to medical 
benefits as hereinbefore provided, re- 
quiring the services of the Medical 
Officer at such member’s place of resi- 
dence situated beyond a radius of 
three miles from the Lodge room, shall 
pay mileage, on the outward journey, 
at the rate of two shillings and six 
pence per mile for every mile or frac- 
tion thereof beyond three miles 
travelled in the day time and three 
shillings and ninepence per mile or 
fraction thereof travelled in the 
night time. 





| 





Western Australia. 


10. To administer anesthetics when 
necessary, payment for which shall be 
arranged between the member and the 
Medical Officer. 





5. That the mileage limit of Lodge © 


practice shall be three miles by made 
road. The Medical Officer shall attend 
any Lodge patient on his list outside 
this district up to a distance of six 
miles from his surgery at the agreed 
mileage rates provided that at the 
end of the current quarter the Medical 
Officer hay have the member’s name 
removed from his list. 


Tasmania. 


8. To administer anesthetics when 
necessary, payment for which shall be 
arranged between the member and the 
Medical Officer. 
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New South Wales. 


whether the same be made in con- 
nexion with illness, confinement, or 
attendance for any other purpose. 


18. When any surgical operation is 
performed it shall be paid for by the 
member, and the fee for such shall 
be a matter for private arrangement 
between the member and_ the 
operating surgeon. 


19. Except in cases of confinement, 
premature birth, or miscarriage, any 
member who requests the attendance 
of the Medical Officer between 8 p.m. 
and 8 a.m., shall pay to him a special 
fee of 5s. for such attendance, pro- 
vided that such fee of 5s. shall not 
be payable in any case where mileage 
is paid. 


20. When a member who has been 
examined and passed as hereinbefore 
mentioned is admitted to the medical 
benefit of the Lodge, his name shall 
be placed forthwith on the list of the 
Medical Officer examining him, and 
shall not be removed from such list 
for a period of three months from 
the date of the examination. 


{ 
| 
| 
| 





Victoria. 


2. No name shall be added at the 
beginning of any quarter, and no 
name shall during any quarter be re- 
moved from or added to the list 
supplied by the Society Secretary 
without the consent of the Medical 
Officer. Names of members on Medi- 
cal Officer’s list shall be supplied 
within fourteen days of the beginning 
of each quarter. 





COMMON Forws 


Queensland. 


AND IT 
THAT: 

(a) Members desirous of having 
their names transferred to an- 
other Medical Officer’s list may 
do so at the end of a (month or) 
quarter only and with the con- 
sent of the Medical Officer to 
whose list they wish to be trans- 
ferred. 

(b) Where the Medical Officer has 
refused after examination to 
pass a candidate for member- 
ship of the said Lodge or any 
suspended member of the said 
Lodge or any transferred mem- 
ber from any other Lodge the 
said candidate suspended mem- 
ber or transferred member shall 
not be put upon the Medical 
Officer’s list at any subsequent 
period without the sanction of 
the Medical Officer who has so 
refused the candidate suspended 
member or transferred member. 

(c) Any charge or complaint by or 
against the said Medical Officer 
shall be made in writing to the 
Secretary of the said Lodge 
within seven days; such charge 
or complaint shall be clearly 
stated and shall contain no ir- 
relevant matter and no discus- 
sion investigation or inquiry 
thereon shall be instituted by 
any properly constituted tri- 
bunal of the Lodge unless the 
Medical Officer shall have 
received fourteen days’ notice 
of the same together with a 
copy of such charge or com- 
plaint and an invitation to 
attend such inquiry if he so 
desire. 


IS ALSO AGREED 


eet ot ee OO Oa Oo Od” 
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OF AGREEMENT. 
South Australia. 


For the purpose of this Agreement, 
night time shall mean from 8 p.m. 
to 8 a.m. Such mileage shall be pay- 
able at the time of each visit, whether 
the same be made in connection with 
illness, injury or attendance for any 
other purpose. Any member owing 
fees for mileage shall not be entitled 
to medical attendance until such fees 
are paid. 


21. Any charge or complaint by or 
against the said Medical Officer shall 
be made in writing to the Secretary 
of the said Lodge within fourteen (14) 
days; such charge or complaint to be 
clearly stated and to contain no 
irrelevant matter, and no discussion 
investigation or inquiry thereon shall 
be instituted by any properly consti- 
tuted tribunal of the Lodge unless the 
Medical Officer shall have received 
forty-eight hours’ written notice of the 
same, together with a copy of such 
charge or complaint and an invitation 
to attend such inquiry if he so desire. 





Western Australia. 


11. To perform surgical operations, 
excepting dental operations. Fees for 


all operations to be subject to private 
arrangement between the member and 
the Medical Officer. | 

[The following surgical procedures, | 
if performed without a general anes- | 
thetic, to be free of charge: Opening | 
such minor | 


boils, abscesses and 


operations. ] 


AND IT IS ALSO AGREED 


THAT: 


(a) Members desirous of having 
their names transferred to an- 
other Medical Officer’s list may 
do so at the end of a quarter 
only. 


(b) Where the Medical Officer has 
refused after examination to 
accept a candidate for member- 
ship of the said Lodge, or to 
accept upon his list any sus- 
pended member of the _ said 
Lodge, or any transferred mem- 
ber from any other Lodge, the 
said candidate, suspended mem- 
ber or transferred member shall 


not be put upon the Medical Offi- | 


cer’s list at any subsequent 
period without first consulting 
the Medical Officer who has so 
refused the candidate, suspended 


member or transferred member, | 


and whose sanction must first 
be obtained. 


(c) Any charge or complaint by or 


against the said Medical Officer | 
shall be made in writing to the | 


Secretary of the said Lodge 
within fgurteen days, such 


charge or complaint to be clearly | 
stated and to contain no irrele- | 


vant matter, and to be accom- 
panied by a deposit of half a 
guinea, such deposit to be for- 
feited to the Society or Lodge 
should such charge or complaint 
be proved frivolous. 


quiry thereon shall be instituted 


by any properly constituted tri- 


bunal of the Lodge unless the 


Medical Officer shall have re- | 


ceived forty-eight hours’s notice 
of same, together with a copy of 
such charge or complaint, and 
an invitation to attend such 
inquiry if he so desires. 


And no 
discussion, investigation or in- | 
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9. To perform surgical operations, 
excepting dental operations. Fees 
for all operations requiring an anes- 
thetic to be subject to private arrange- 
ment between the member and the 
Medical Officer. 

[The following surgical procedures 
if performed without an anesthetic to 
be free of charge: Opening boils, 
abscesses and such minor operations.] 


AND 
THAT— 


(a) Members desirous of having 
their names transferred to an- 
other Medical Officer’s list may 
do so at the end of the quarter 
only. 

(b) Where the Medical Officer has 
refused after examination to 
accept a candidate for member- 
ship of the said Lodge, or to 
accept upon his list any sus- 
pended member of the said 
Lodge, or any transferred mem- 
ber from any other Lodge, the 
said candidate, member out of 
compliance or transferred mem- 
ber shall not be put upon the 
Medical Officer’s list at any 
subsequent period by any other 
Medical Officer without first con- 
sulting the Medical Officer who 
has so refused the candidate, 
suspended member, or trans- 
ferred member and whose 
sanction must first be obtained. 

(c) Any charge or complaint by or 
against the said Medical Officer 
shall be made in writing to the 
Secretary of the said Lodge 
within seven days, such charge 
or complaint to be clearly stated 
and to contain no irrelevant 
matter. And no discussion, in- 
vestigation or inquiry thereon 
shall be instituted by any pro- 
perly constituted tribunal of the 
Lodge unless the Medical Officer 
shall have received seven days’ 
notice of the same, together with 
a copy of such charge or com- 
plaint, and an invitation to 
attend such inquiry if he so 
desires. 


IT IS ALSO AGREED 
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New South Wales. 


21. No member shall be transferred 
to a Lodge of the same or of another 
Order or Society in another place. so 
as to be entitled to the medical benefit 
thereof, unless he comes to such place 
as a bona fide resident, that is to say, 
with the intention of residing there 
for at least twelve months, or unless 
he comes to reside with the object of 
following his usual avocation, and 
such transferred member shall not be 
required to subject himself or his wife 
to examination by the Medical Officer. 


22. No member shall be entitled to 
the services of the Medical Officer in 
his capacity as such under the terms 
of this Agreement, unless his name 
is on the current list, furnished as 
aforesaid, by the Secretary of the 
Lodge. 








COMMON FORMS 


Queensland. 


Provided that no_ transfer be 
accepted during serious illness with- 
out the consent of the Medical Officer. 

For the purposes of this Agreement 
the word “Branch” shall be deemed 
to mean the Queensland Branch of the 
British Medical Association. 
















Ocropmr 25, 1924. THE MEDICAL JOURNAL OF AUSTRALIA. 


| 
| 
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South Australia. 






Western Australia. Tasmania. 










(d) In the event of any charge being 
laid against the Lodge Doctor 
by any member of the Lodge, 
the same shall be made in writ- 
ing only, and the Secretary shall 
send a copy of the same to the | 
Lodge Doctor fourteen days be- 
fore the complaint is read before 
the Lodge and the Lodge Doc- 
tor’s reply thereto, if any, shall | 
be read before the Lodge im- 
mediately after the reading of 
the charge and the Lodge Doctor 

shall be informed in writing of | 

the decision. In the event of | 
either party being dissatisfied | 
with the decision given the dis- | 
pute shall be heard before a | 
committee to consist of the fol- | 
lowing: One person appointed by | 
the Medical Officer and one by | 
the Lodge. The two so appointed | 
shall decide upon a third person | 
who shall act as chairman. The | 
decision of the committee shall | 
be final. | 



























17. Any member desirous of having 
his name transferred to the list of a 
Medical Officer of another Lodge may 
do so at the end of a quarter only, 
with the consent of such Medical 
Officer. 










18. No member shall be transferred 
to a Medical Officer’s list from a Lodge | 
of the same or of another Order or | 
Society in another place, so as to be 
entitled to the medical benefit thereof, 
unless he comes to such place as a | 
bona fide resident, that is to say with | 
the intention of residing there for at | 
least twelve months or unless he 
comes to reside with the object of fol- 
lowing his usual avocation. Such 
transfer shall be subject to the consent 
of the Medical Officer. 




















13. The Secretary of the Lodge shall 
place all members who have been 
examined and passed by the Medical 
Officer on his list for the then current 
quarter, payment of the quarterly 
medical fee to be made to the Medical | 
Officer on behalf of such member. Any 
member shall be allowed [subject to 
Clause 3 (b)] to transfer his name 
from one Medical Officer’s list to an- 
other on the last Lodge night of any 
quarter provided that he is not on 
the funds of the Lodge. 













14. The Secretary of the Lodge shall 
within twenty-one days after the last 
Lodge night of each quarter deliver 
or cause to be delivered to the Medical 
Officer a list of members to be attended 
by him. The names of members of 
other lodges may, with the written 
consent of the Medical Officer, be 
added to the list during the quarter, 
and payment shall be made to the 
Medical Officer for that quarter in 
respect of such member whose name 
is so added. 















15. No member shall be entitled to 
the services of the Medical Officer in 
























New South Wales. 
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23. The Medical Officer shall not be | 
under any obligation to attend fo 

any purpose any member who is in* 
arrears with the payment of any 
moneys payable under this Agreement. 


















24. Except where otherwise pro- 
vided, all fees shall be payable before 
the end of the current quarter. 













25. The Trustees shall assist the 
Medical Officer in collecting any 
moneys payable for mileage or for any 
attendance, provided that a statement 
in writing of such moneys shall be 
submitted to the Trustees at or about 
the end of the month in which the 
same became payable. 




























26. For the purpose of this Agree- 
ment the word “member” shall be 
deemed to include: 

(a) Wife; if passed by the 
Medical Officer. 

(b) Children, step-children, and 
legally adopted children up to 
the age of 16 years; if passed, 
with or without examination, 
by the Medical Officer. 

(c) Widowed mother of an un- | 
married member; if resident | 
with and wholly dependent 
upon him, and if passed, with , 
or without examination, by 
the Medical Officer. 

(d) Widows, and children up to 
the age of 16 years, of de- 
ceased members; if paying 
full rates. 

(e) One unmarried daughter over 
the age of 16 years of a 
widowed member, residing 
with and wholly dependent 
upon him; if permanently 
acting as his housekeeper, and 
if passed, with or without 
examination, by the Medical 
Officer. 

(f) Brothers and sisters of an 
unmarried member up to the 
age of 16 years, both of whose 
parents are dead; if residing 
with and wholly dependent 
upon him, and if passed, with 
or without examination, by 
the Medical Officer. 



















































































































































































11. That the rate of payment per 
member shall be decided in each town 
or district by the Local Medical Asso- 
ciation or if there be none by the 
medical men taking lodges in such 
town or district in agreement and 
shall be reported fo and approved of 
by the Council of the Branch. 

For the purposes of the Agreement 
attendance upon a member shall be 
deemed to include attendance upon: 

(a) Wife; 

(b) Children up to the age of six- 
teen years for males eighteen 
years for females if resident 
with and dependent on him for 
support; 

(c) Step-children and legally adopted 
children up to the age of six- 
teen years for males and 
eighteen years for females if 
resident with and dependent on 
him for support one daughter of 
any age if keeping house for 
member. 

(d@) Widowed mother if wholly de- 
pendent on him. 

(e) Widows and children of de- 
ceased members up to the age 
of sixteen years for males and 
eighteen years for females if 
paying the full adult rate. 
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South Australia. 


his capacity as such, under the terms 
of this Agreement, unless his name is 
on the current list, furnished as afore- 
said by the Secretary of the Lodge. 


16. The Medical Officer shall be paid 
quarterly for every member whose 
name is on such current list within 
twenty-eight days of the end of the 
Lodge quarter. 


_12. The Medical Officer shall (where 

family attendance has been agreed 
upon) attend professionally during 
illness, the children, step-children, or 
adopted children (in each case up to 
the age of sixteen years only) and 
wife or widowed mother, or widow of 
a member, on his list at a further 
rate of seven shillings per family per 
quarter. In the case of a member 
requiring family attendance for his 
wife only, the member shall pay a 
further rate of three shillings and 
three pence per quarter. 


Provided that: 


(a) No family shall be placed on 
the list of a Medical Officer 
without being previously 
accepted in writing by the 
said Medical Officer, except as 
regards compulsory family 
lodges, on account of which 
transfers may be made under 
Clause 13. 

(b) Professional attendance upon 
such families shall be subject 
to the same rules as in the 
foregoing Clauses 4, 5, 6, 7, 
8 and 9. 

(c) If the Medical Officer attends 
the wife of a member in her 
confinement, miscarriage, or 
threatened miscarriage, the 
fee for such attendance shall 
be subject to mutual arrange- 
ment between member and 
Medical Officer: PROVIDED 
ALWAYS that in any case in 
which the Medical Officer 
shall not have attended, any 
treatment by the Medical 
Officer of the mother during 
the first three weeks follow- 
ing the confinement in any 
illness arising therefrom or of 
the infant during the same 
period, shall be paid for by 
the member at the fees pay- 
able in private practice. 


22. For the purpose of this Agree- 
ment the word “member” shall be 
deemed to include: 





Western Australia. 


12. Junior Members—Males up to 
sixteen, females up to eighteen. That 
junior members shall pay half the 
adult rate. 


13. That female adult members shall 

be admitted on the following rates: 

(a) Single women, or widows who 
previous to widowhood were 
members, to include attendance 
on their children, if any, £1 per 
head per annum; 

(b) Married women or widows join- 
ing friendly societies, as widows 
including medical attendance on 
their children, if any, full ordi- 
nary rates. 


FOR THE PURPOSES OF THE 
AGREEMENT the word 
shall be deemed to include: 





“member” | 


(a) Wife, if passed by the Medical | 
O 


fficer ; 
(b) Children up to the age of six- 
teen years for males, eighteen 
years for females; 


(c) Step-children and legally adopted | 
children up to the age of six- | 


teen years for males, eighteen 
years for females; 


(d) Widowed mother of member, if | 


resident with and wholly de- 


pendent on him, and also 
brothers and sisters as in (bd) 
and (c); 


Tasmania. 


FOR THE PURPOSES OF THE 
AGREEMENT the word “member” 
shall be deemed to include: 


(a) Wife, if passed by the Medical 
oO 


fficer ; 
(bo) Children up to the age of six- 
teen years for males and 


eighteen years for females, or 
one daughter of any age if the 
mother is dead; 

(c) Step-children and legally adopted 
children up to the age of six- 
teen years for males and 
eighteen years for females; 

(d@) Widowed mother of an unmar- 
ried member, brothers under 
sixteen years, or sisters under 
eighteen years, if resident with 
and wholly dependent on him; 

(e) Widows and children of de- 
ceased members up to the age 
of eighteen years, if paying the 
full adult rate; 

(f) Daughters over eighteen years 
joining with their parents shali 
be attended at the rate of fifteen 
shillings per annum. 
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27. In consideration of the said 
Medical Officer performing the several 
duties hereinbefore mentioned, and 
fulfilling the terms of this Agreement, 
the said Trustees do hereby agree to 
pay to the said Medical Officer within 
fourteen days of the commencement of 
each quarter, that is to say, within 
fourteen days of the first day of 
January, April, July and October, in 
each year, all amounts accrued due to 
him and payable by them under the 
terms and in accordance with this 
Agreement. 


AND WHEREBY IT IS FURTHER 
AGREED THAT— 


1. Any member of the said Lodge, 
who was a member thereof before the* 
day of 19 , shall be 
entitled - be attended by the said 
Medical Officer under the terms of 
this Agreement. 





*For Lodges in the Sydney Metropolitan 
area the date is February 28, 1909. 

For Lodges outside the Sydney Metro- 
politan area the date is that fixed by 
each Local Association for the adoption 
of this Clause in Agreements between 
members and Lodges in its area, 





2. Any member who shall have | 
joined the said Lodge after the afore- | 
, whose | 


said day of 19 
income, including, if married, that of 
his wife, 


this Agreement, and shall continue to 


be so entitled so long as such income | 


does not exceed £364 per annum. 





did not exceed £260 per | 
annum at the time of so joining, shall | 
be entitled to be attendea by the | 
said Medical Officer under the terms of | 





Victoria. 


AND WHEREBY IT IS FURTHER | 


AGREED THAT— 


1. Any member of the said Society, | 
who was a member thereof before the | 
first day of March, 1920, shall be en- | 


titled to be attended by the said 


Medical Officer under the terms of this | 


Agreement. 


2. A member joining the Society 
after the first day of March, 1920, shall 
not be entitled to medical attendance 
if (a) during the twelve months prior 
to his request for medical attendance 
his net income has exceeded the 
amount hereinafter set out, and also if 
(b) during the three years prior to 
such request his average net income 
has exceeded the amount so set out, 
namely: 

(a) Single man or widower without 

dependants, £260 per annum. 

(b) Single man or widower with 

one dependant, £312 per annum. 

(c) For each dependant after the 

first, an additional £26 per 
annum. 

(ad) Married man with wife and no 

dependant, £312 per annum. 

(e) For each dependant an addi- 

tional £26 per annum. 


The expression “dependant” 
mean: 


shall 
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Queensland. 


NOW THIS AGREEMENT WIT- 
NESSETH that in consideration of the 
said Medical Officer performing the 
several duties hereinbefore mentioned 
and fulfilling the terms of this Agree- 
ment the Trustees of the said Lodge 
do hereby agree to pay to the said 
Medical Officer each (month or) quar- 
ter on behalf of the said Lodge the 
amounts due according to the herein- 
stated charges and the list of mem- 
bers provided. 


AND THIS AGREEMENT FIN- 
ALLY WITNESSETH that any person 
joining the said Lodge after the cate 

shall be deemed ineligible for 
any benefits or privileges hereinbefore 
provided if on joining the Lodge he 


have income exceeding £208 per annum 


or if married he and his wife have 


| joint income exceeding £260 per annum 


or if at any time thereafter his or 


their joint income exceed £312 per 


annum. 


(For Lodges in the areas of Local 
Medical Associations affiliated with 
the Branch the date shall be that 
fixed by each Local Medical Asso- 
ciation for the adoption of this 
Clause in Agreements between 
Medical Officers and Lodges in its 
area.) 


PROVIDED THAT ifthe medical men 
taking Lodges in any town or district 
shall agree together that the wage 
limit contained in this Agreement is 
unsuited for such town or district they 
may submit to the Council of the 
Branch proposals which they consider 
suitable to that town or district and 
if the Council of the Branch approve 
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| 
| 


(a) Adults over the age of six- | 


teen years. 
(vb) Adults paying family rates— 
wife, widowed mother, ¢hil- 


dren, step-children and adopted 
children up to the age of six- 
teen years. 


(¢ 


Widows of deceased members | 


and children up to the age of | 


sixteen years, if paying 


family rates. 


(ad) Males and females up to the 
age of eighteen years paying 
juvenile rates. 


20. In consideration of the said 
Medical Officer performing the several 
(duties hereinbefore mentioned and ful- 
filling the terms of this Agreement, 
the said Lodge hereby agrees to pay 
to the said Medical Officer, within 
twenty-eight days of the commence- 
ment of each quarter, in the months of 

in each year all amounts 
due to him and payable by them under 
the terms and in accordance with this 
Agreement. 





Western Australia. 


NOW THIS AGREEMENT WIT. | 


NESSETH that in censideration of the 
said Medical Officer performing the 
several duties, hereinbefore men- 
tioned and fulfilling the terms of this 
Agreement, the Trustees of the said 
Lodge do hereby agree to pay to the 
said Medical Officer each quarter, on 
behalf of the said Lodge, the amounts 


due, according to the hereinstated 
charges and the list of members 
provided. 


AND THIS AGREEMENT  FIN- 
ALLY WITNESSETH: 


1. That any person joining the said 
Lodge shall be deemed ineligible for 
any medical benefits or privileges, 
hereinbefore provided, if: 

(a) He and his wife have joint in- 

come exceeding £320 per annum; 


| 
| 


| 





(b) He, being unmarried with de- | 


pendants as in Clause 9 (d), 


have income exceeding £320 per 


annum ; 
(c) He, being unmarried, have in- 
come exceeding £260 per annum. 
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NOW THIS AGREEMENT WIT- 
NESSETH that in consideration of 
the said Medical Officer performing 
the several duties hereinbefore men- 
tioned, and fulfilling the terms of this 
Agreement, the Trustees of the said 
Lodge do hereby agree to pay to the 
said Medical Officer each (month or) 
quarter on behalf of the said Lodge, 
the amounts due, according to the 
hereinstated charges and the list of 
members provided. 
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New South Wales. 


3. No member joining the said 
Lodge, on or after the aforesaid 
day of , 19 , whose income, in- 
cluding, if married, that of his wife, 
exceeded £260 per annum at the time 
of so joining, or whose income, in- 
cluding, if married, that of his wife, 
exceeds £364 per annum, shall be en- 
titled to be attended by the said Medi- 
cal Officer under the terms of this 
Agreement; provided that any mem- 
ber joining the said Lodge on or 
after the aforesaid day of 
, ',19 , whose income, including, 
if married, that of his wife, does not 
exceed £260 per annum shall be en- 
titled to be so attended whether or 
not his income as aforesaid, at the 
time of so joining exceeded £260 per 
annum; provided also that, notwith- 
standing that a member has income 
including, if married, that of his wife, 
as aforesaid, exceeding £260 or £364 
per annum, as the case may be, such 
member shall nevertheless be entitled 
to he so attended by the Medical 
Officer, if, by reason of having many 
persons dependent on him, he is, in 
fact, in poor circumstances, and un- 
able, otherwise than through the 
medicai benefit of the Lodge to pro- 
vide medical attendance for himself 
and those dependent on him. 


4. A member of any other Lodge of 
the said Society or Order or any other 
Society or Order desiring to be at- 
tended by the said Medical Officer 
under the terms of this Agreement 
shall be entitled to be so attended on 





Victoria. 


(a) A person entitled to medical 
attendance wholly dependent on 
the member. 

(b) A person entitled to medical 
attendance partially dependent 
on the member where the cost 
of each dependant exceeds £25 
per annum. 


Any member or candidate for mem- 


bership affected by this Clause shall, 


on the request of the Medical Officer or 
the Secretary of the Society, make a 
statutory declaration that his income 
does not exceed the amount fixed by 
this Clause and appropriate to his 
case. If the member refuse to make 
such statutory declaration, the Medi- 
cal Officer shall be entitled to refuse 
to attend him and his dependants. In 
the event of the Medical Officer being 
dissatisfied with the truth of any de- 
claration so made, he may, subject to 
the procedure indicated in Clause 14 
hereof, refer the matter for investiga- 
tion to the board of arbitrators re- 
ferred to in such Clause, who may 
investigate the matter and whose 
decision shall be final. 

When the question of the income of 
a member has been determined by the 
board of arbitrators, the Medical 
Officer shall not be at liberty to require 
a further declaration as to such mem- 
ber’s income until after the expiration 
of twelve months from the decision of 
the board of arbitrators. 


OF AUSTRALIA. 
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may make agreement with 
Lodges on the approved terms. 


their 


PROVIDED ALSO that if any medi. 
cal man prefer and be able to make 
an arrangement with any Lodge for 
the payment of an agreed fee for each 
visit consultation etc. from the Lodge 
funds such fees being subject to the 
approval of the Council of the Branch 
he shall have the support of the 
Branch in making such arrangement, 


PROVIDED THAT where a member 
of the Lodge has by reason of having 
income exceeding £312 per’ annum 
ceased to be entitled to the medical 
benefits of his Lodge and by reason 
of having many persons dependent 
upon him is in poor circumstances and 
unable thereby to provide private 
medical attendance for himself and 
those of his family who but for the 
fact that his income exceeds £312 per 
annum would be entitled to the ser- 
vices of a Medical Officer of his Lodge 
such Medical Officer may continue to 
attend him as a member of the Lodge 


PROVIDED THAT: 


1. The Secretary of the Lodge 
shall have applied to the Council of 
the Branch on behalf of such mem- 
ber stating the grounds on which 
such member seeks to be allowed to 
continue to be entitield to the medi- 
cal benefits of the Lodge. 


2. The Medical Officer on whose 
list such member’s name shall have 
been for a period of six months prior 
to the date of such application by 
the Secretary of the Lodge shall 
have reported to the Council of the 
Branch that he has inquired fully 
into the circumstances and that in 
his opinion resulting from such in- 
quiry such member is in poor cir- 
cumstances and that he is willing 
that such member be allowed to 
continue to receive the medical 
benefits of his Lodge for a period 
of months. 


3. The Honorary Secretary of the 
Local Medical Association (if any) 
of the district in which such Lodge 
is situated shall have reported to 
the Council of the Branch that such 
Medical Association approves of 
such member being allowed to con- 
tinue to receive the medical benefits 
of his Lodge. 

AND 


4. The Council of the Branch have 
considered the reports aforesaid of 
the Medical Officer (and the Hono- 
rary Secretary of the Local Medical 
Association) as it may deem neces- 
sary shall have resolved that the 
application of the Secretary of the 
Lodge be granted. 
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South Australia. 


23. And whereby it is further agreed 
that: 


1.Any member of the said Lodge 
who was a member thereof before 

. the lst day of January, 1921, shall 
be entitled to be attended by the 
said Medical Officer under the 
terms of this Agreement. 


2. Any member who shall have joined 
the said Lodge after the 31st day 
of December, 1920, whose income 
including, if married, that of his 
wife, did not exceed £312 per 
annum, at the time of so joining, 
shall be entitled to be attended 
by the said Medical Officer under 
the terms of this Agreement, and 
shall continue to be so entitled so 
long as such income does not ex- 
ceed £450 per annum. Provided 
that where the number of depen- 
dants exceeds three, an additional 
amount of £26 per annum shall be 
allowed for each dependant. 
.The Medical Officer shall agree to 
examine any candidate for other 
Lodge benefits irrespective of his 
financial position. 





| 





Western Australia. 


2. That whenever the income of any 
member exceeds £400 per annum (in- 
cluding income of wife), such member 
shall cease to be eligible for medical 


| benefits or privileges. 


Any such case of ineligibility shall 
be, if necessary, determined 
upon by the Western Australian 
Branch of the British Medical 
Association and Friendly 
Societies’ Council. 


| 
| 
| 
| 
1 
| 
| 
| 
| 
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10. That the foregoing Agreement, 
with the exception of Clauses 6 and 9 
(sub-section (a)), shall apply to all 
present members of the Lodge, as well 
as to members joining prior to Decem- 
ber 31, 1912, irrespective of the salary, 
wage or income such members may 
receive. Members joining the Lodge 
after the date mentioned to be subject 
to the foregoing provisions and regu- 
lations as well as those hereafter 
contained. 


AND THIS AGREEMENT FIN- 
ALLY WITNESSETH that the Medical 
Officer further agrees to examine and 
attend as hereinbefore mentioned, 
members joining the Lodge subsequent 
to December 31, 1912, upon the terms 
specified hereunder, viz.: 

Members in receipt of salary, wages 
or income not exceeding £208 
per annum at the time of join- 
ing, at the twenty shillings per 
member per annum, payable 
quarterly. 

But in the event of such member’s 
salary, wages or income reach- 
ing £312 per annum he shall 
cease to be eligible for medical 
benefits. 
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New South Wales. 


production of a certificate from the 
Secretary of such Lodge stating that, 
if resident within the area of such 
Lodge such member would be entitled 
to the medical benefit thereof, and 
that such medical benefit is regulated 
in accordance with provisions ap- 
proved by the British Medical Asso- 
ciation in respect of income. No such 
member of any other Lodge as afore- 
said shall be entitled to be attended 
under the terms of this Agreement, if 
such Lodge is a Branch of an Order or 
Society to which members of the 
British Medical Association decline to 
give their services as Medical Officers. 


IN WITNESS WHEREOF the said 
parties have hereunto signed their 
names, etc. 


Definition of “Sydney Metropolitan 
Area.” 


For the purpose of this Agreement, the 
“Sydney Metropolitan Area’’ shall be 
such portion of the State of New South 
Wales as shall be deemed to be included 
within the following boundary, that is to 
say, a boundary commencing at Rocky 
Point, on George’s River, bounded thence 
in a general westerly and northerly direc- 
tion by the northern and eastern shores 
of that river and ss bays to the 
eastern bank of Orphans’ School Creek ; 
thence by that bank of that creek in a 
general nroth-westerly direction to the 
south-eastern side of Woodville Road at 
Lansdowne’s or Bowler’s Bridge; thence 
in a general northerly direction by that 
side of that road to the south-west boun- 
dary of the Municipality of Granville; 
thence in a north-westerly direction by 
that boundary of that municipality; 
thence in a general northerly direction 
by the lines dividing the Municipalities 
of Prospect and Sherwood from Granville 
and Parramatta, and the Shire of Black- 
town from the Municipality of Parra- 
matta, to the north-eastern side of the 
Main Northern Road; thence by that side 
of that road northerly to its intersection 
with the southern side of Pennant Hills 
Road at Rogan’s Hill; thence by a 
straight line in a north-easterly direction 
about five miles to Hornsby Railway 
Station; thence by a straight line in an 
easterly direction about twelve miles to 
the southern side of the entrance to Nar- 
rabeen Lagoon; thence in a_ general 
southerly and westerly direction by the 
shore lines of the Pacific Ocean and 
Botany Bay to the point of commence- 
ment. Including also, all that area 
within a radius of half a mile from 
Hornsby Railway Station not included in 
the above description. 


IT IS EXPRESSLY UNDERSTOOD 
between the parties to the within Agree- 
ment that the following are the minimum 
rates for attendance only per member 
per annum as from April 1, 1921, as the 
result of a conference between the 
Council of the New South Wales Branch 
of the British Medical Association and 
representatives of the Friendly - Societies’ 
Association of New South Wales, that is 
to say: 

1. The rate of 26s. per member per 

annum applies to those Lodges 
which, on September 25, 1913, had 
their recognized meeting place 
within the boundaries of the Syd- 
ney Metropolitan Area as above 
defined. 
The rate of 32s. per member per 
annum applies to those Lodges 
which, on September 25, 1913, had 
their recognized meeting place 
outside of the boundaries of the 
Sydney Metropolitan Area, as 
above defined. 

here the supply of medicine 
is provided for (see Clause 6), the 
minimum charge for such is 12s. 
per member per annum in addition 
to the rate for attendance. 


ro 





Victoria. 


IN WITNESS WHEREOF the said 
parties have hereunto signed their 
names, etc. 


8. In consideration of the above 
services being performed, the said 
Trustees agree to pay the Medical 
Officer quarterly a salary:in respect of 
each member upon his list during the 
whole or portion of a quarter, at the 
following minimum rates, namely: 


As regards male members: 

When entitled to medical atten- 
dance in the metropolis of 
Ballarat, Bendigo and Geelong, 
twenty shillings per annum. 

When entitled to medical atten- 
dance in other parts of the State 
of Victoria, twenty-five shillings 
per annum. 


As regards female lodges: 

(a) When the member has no 
dependant entitled to medical at- 
tendance, twelve shillings per 
annum, 


COMMON Forms 


Queensland. 





IN WITNESS WHEREOF the said 
parties have hereunto signed. their 
names etc. 





6. To accept for the services herein- 

before set forth payment at the rate 

| of per member per annum pay- 

| able (monthly or) quarterly according 

to the list provided by the Secretary 
; of the said Lodge. 











p 
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South Australia. Western Australia. Tasmania. 


IN WITNESS THEREOF the said IN WITNESS WHEREDOF the said IN WITNESS WHEREOF the said 
parties have hereunto signed their parties hereto have hereunto signed parties hereto have hereunto signed 


names, ete. their names etc. their names, etc. 


SCHEDULE A. 


List of Minor Operations. 


Minor operations. of necessity (if | 
performed without a general anes- | 


thetic). : 
Reducing dislocations.. 
Setting fractures. 
Arresting hemorrhage. 
Suturing accidental wounds. 
Opening superficial abscesses. 


List of Major Operations. 

All operations other than minor 
operations as specified shall be deemed 
to be major operations for which pay- 
ment shall be made as agreed upon 
between member and Medical Officer. 


SCHEDULE B. 
£ sid: 
1. Medical certificate of 
death for purposes of any 
insurance policy .. 5s. to1 1 0 





5. To accept for the services herein- 
before set forth, payment at the rate 
of not less than twenty shillings per 
member per annum, payable (monthly 
or) quarterly, according to the list 
provided from time to time by the 
Secretary of the said Lodge. 


6. Members of female Lodges shall 
pay at the rate of not less than fifteen 
shillings per annum. Such members 
to be either unmarried women or 
widows, or with invalid husbands. 
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New South Wales. 


PROVIDED THAT the above rates 
being minimum rates, shall not be deemed 
to preclude Lodges, being Branches of a 
Friendly Society or Order, from entering 
into any agreement for the payment of 
higher rates should they desire so to do. 








_ Victoria. 


(b) When the member has a 
dependant or dependants entitled 
to medical attendance, eighteen 
shillings per annum. 

The Medical Officer shall supply, if 
necessary, all B.P. medicines (not 
serums or vaccines) at the minimum 
rate of ten shillings per annum per 
member, and shall supply whatever 
dressings and splints may be required 
for fractures, dislocations and other 
injuries as are commonly kept by 
medical practitioners for use in an 
emergency; he shall not supply bottles, 
etc., nor pay for postage or carriage 
of medicines, etc. 
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(Continued from page 421.) 


that the medical profession recognizes the justness 
of making concessions to persons whose means are 
limited. But while the conditions of the lodge 
agreements are constructed on the principle of con- 
cessions, the contributions of members for medical 
attendance are sufficient to yield a moderate return 
for the work the medical officer may be required to 
‘carry out. The majority of those contracting for 
medical attendance are workers in regular earning 
and are persons who do not desire gifts or chari- 
table support. Some, no doubt, are prepared to 
grasp as much as they can and to exploit the medical 
profession. The lodge officials naturally endeavour 
to increase the membership and wish to enlist per- 
sons of all social grades and degrees of prosperity. 
It has consequently become essential for the 
Branches of the British Medical Association in 
Australia to undertake all negotiations on behalf of 
the medical practitioners collectively to prevent the 
orders and lodges from playing one medical man 
off against another. The Branches have drawn up 
model agreements which have been accepted by the 
societies. These agreements represent fair terms and 
conditions. The lodge medical officers work happily 
under these provisions and render satisfactory ser- 
vice. In the preceding pages we have set out the six 
forms of agreement in parallel columns for the 
purpose of ready comparison. The want of uni- 
formity has arisen as a result of the varying condi- 
tions under which the negotiations have been con- 
ducted. Sooner or later it will be necessary to 





the Commonwealth and when this is done, it will 
be necessary to insist on the conditions contained in 
the New South Wales Common Form of Agreement 
which is undoubtedly the fairest and most equitable 
of the six. 

The rates paid under friendly society lodge 
agreements in Queensland are as follows. In the 
metropolitan area the rate is twenty-four shillings 
per annum, Female members pay twelve shillings 
and six pence per annum. The confinement fee is 
three guineas with extra payment for anesthesia. 
No mileage is paid within three miles of the medical 
officers’ residences if within the cities of Brisbane 
and South Brisbane and within two miles in the 
suburban area. The income limit under the agree- 
ments is £400 per annum. Persons joining a lodge 
after July 1, 1921, whose income exceeds this sum, 
are ineligible for medical benefit. When a member 
or proposed member of a lodge: is ineligible for 
medical benefit by reason of having an income ex- 
ceeding £400 per annum, he may in special circum- 
stances receive medical benefits should the reasons 
given be regarded by the medical officer of the lodge 
or by the Council of the Branch as valid. 

The following rates are paid in the country dis- 
tricts indicated. In Bundaberg ordinary members 
pay twenty-five shillings and single females pay 
twelve shillings and sixpence. Married women pay 
one guinea. Mileage after the first two miles is 
paid at the rate of five shillings during the day time 
and seven shillings and six .pence during the night 
time. At Gympie the rate is twenty shillings and 


standardize the terms and conditions throughout | the mileage after first three miles is five shillings 
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OF AGREEMENT. 
South Australia. 


2.Lunacy certificate ae 
3.Medical certificate for 
purpose of any personal 
accident policy . 5s. to 1 
4, Medical certificate of 
fitness or otherwise to 
return to school .. .. .. 0 
5.Medical certificate for 
other lodge sua Sore ee atl 
6. Medical certificates in 
any case of absence from 
duty in Government or 
other employment... .. 0 
7. Medical examination and 
certificate of fitness to 
enter Government or any 
other employment . 0 10 
8. Medical certificate for 
absence from _ military 
duty Pt eat net Be at ae 0 
No certificate to be given until after 
the same shall have been paid for. 


SCHEDULE C. 


1. Massage treatment: Private rates. 

2. X-rays: Private rates. 

3. Electrical treatment: 
rates. 

4,Serums: Cost price. 

5. Vaccines: Cost price. 

6. Bacteriological and _ pathological 
examinations: Cost price. 





Private 


Western Australia. 


| 


Tasr ania 
1 
| 
| 








and seven shillings and sixpence during the day and 
night time respectively. At Goondiwindi the rate 
is thirty shillings. The mileage is as at Gympie. 
At Hughenden the rate is thirty shillings and four 
pence, the confinement fee four guineas and the 
mileage after the first two miles five shillings. At 
Ipswich the rate is thirty shillings. At Mackay the 
rate is twenty-shillings and mileage after the first 
two miles five shillings and seven shillings and six 
pence during the day and night hours respectively. 
At Maryborough the rate is twenty-four shillings 
and the mileage as at Gympie. At Rockhampton 
the rate is twenty-five shillings and the mileage after 
the first three miles is five shillings during the day 
time and ten shillings at night time. At Too- 
woomba the rate is twenty-three shillings; operation 
fees are half the ordinary fees with a maximum of 
ten guineas. The milleage after the first three miles 
is five shillings. At Warwick the rate is twenty-fiye 
shillings, the mileage as at Rockhampton and 
operation fees reduced from ordinary fees by 30% 
to 50%. At Longreach the fee for consultation at 
the medical officer’s surgery is five shillings and if 
special instruments for diagnosis are required ten 
shillings. Ordinary visits are charged seven 
shillings and six pence if the call is made before 
ten o’clock in the morning, ten shillings if the call 
is made after ten o’clock in the morning and one 
guinea if the call is made between nine o’clock in 
the evening and eight o’clock in the morning. ‘The 
accounts are rendered to the lodges every quarter. 
Mileage after the first two miles is paid at the rate 
of five shillings per mile. Fees for confinements 


and operations are fixed by special arrangement 
between the lodge medical officer and the patient. 
The confinement fee is three guineas in all the 
country districts except where it is. otherwise 
indicatd. 
The rates mentioned in paragraphs 11 and 12 of 
the South Australian Lodge Agreement apply only 
to the Friendly Societies’ Association lodges in the 
metropolitan and suburban areas. ' The’ Friendly 
Societies’ Association (Dispensary) lodge rates are 
the same except in regard to the “family” rate: which 
is thirty-four shillings instead of forty-one shillings. 
This is because the age for children is twelve instead 
of sixteen. Country rates are determined by agree- 
ment between the medical officer and’ the lodge. 
They may be fixed provided they lie within‘ the fol- 
lowing limits: For juvenile members from’ ten 
to twelve shillings per annum; for single members 
from sixteen to twenty-five shillings; for “family” 
members from forty-five to sixty shillings ‘per 
annum. i ian Diidale 
Attached to the agreement of the Western Aus- 
tralian Branch of the British Medical Association 
with the Friendly Societies’ Council of Western Aus- 
tralia is a table setting forth the rates and mileage 
rates. The metropolitan rate is twenty-four 
shillings per member per annwm, the Kalgoorlie, 
Boulder and Albany rate is twenty-six shillings and 
the country. rate is thirty .shillings per annum. 
Mileage is paid at the rate of two shillings and six 
pence in the day time and three: shillings and six 
pence in the night time in the metropolitan area and 
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three shillings and six pence and four shillings and 
six pence in the country during the day and night 
respectively. 

As the rates are not given in the same manner in 
the several Common Forms of Agreement, we 
append a résumé for the metropolitan areas for the 
sake of comparison. It must be understood that 
these rates are for a member, his wife and children 
up to the ages determined by the agreement. 

METROPOLITAN AND SUBURBAN LODGE RATES 
FOR MEMBERS AND DEPENDANTS. 


New_South Wales... .. .. .. .. 268., 
Victoria ee ae a ee 
EE ee a a Sa. Bos) ee 
South Australia Se 34s. to 41s. 
Western Australia .. .. .. .. .. 24s. 
Tasmania eee at. Wont acter an oh eS 





MINING AND TIMBER MILL PRACTICE. 


In some colliery districts in New South Wales 
special arrangements for medica! attendance on 
miners and their families are made from time to 
time. Several attempts have been made to stan- 
dardize these agreements, but the majority of prac- 
titioners either prefer to work on some verbal 
arrangement or under special agreements adapted 
to the requirements of the district. A model agree- 
ment for mining towns was drawn up a few years 
ago by the Council of the New South Wales Branch 
with the aid of some of the south coast medical 
practitioners. but this agreement has not been 
adopted. because many practitioners did not desire 
to substitute it for their verbal arrangements. 

In Western Australia certain medical] practi- 
tioners hold appointments in mining towns and 
districts with timber mills under some local scheme. 
The miners or timber workers make weekly contri- 
butions into a fund out of which the medical officer 
receives one shillings and six pence per week or two 
shillings if medicines be included. Usually a house 
is provided. 

There are no colliery or mining agreements in 
- Queensland, Victoria or Tasmania. In all the States 
the inhabitants in the smaller settlements often 
establish a fund out of which the income of a medi- 
cal practitioner is guaranteed on the condition that 
he gives certain services free of charge. At times 
the guarantee takes the form of an undertaking 
to supplement the income of the medical practi- 
tioner if his earnings do not reach a specified annual 
sum. In other places a salary is paid to cover 
medical attendance on contributions to the medical 
fund. In certain distant places the only medical 
practitioner is induced to accept the hospital ap- 
pointment at a fixed salary with quarters and other 
emoluments. Private fees may be earned outside, 
but such fees may amount to but small sums in the 
course of a year. 


-_— 


Salaried JOositions. 





Tue only salaried positions apart from those in 
Government departments, commonly held by medi- 
cal practitioners, are for practical purposes confined 


to appointments made by insurance companies and 
industrial firms. 





INSURANCE COMPANIES. 


The chief medical officer of an insurance company 
in Australia acts mainly in a consultative capacity, 
He is generally a senior practitioner of wide clini- 
cal experience in active practice and receives a fixed 
remuneration. In addition to the chief medical 
officers a limited number of practitioners give whole 
time service. It has been the practice in many in. 
surance offices to appoint medical examiners for 
short periods who travel to different parts of the 
country with agents of the company. These medi- 
cal officers receive a salary which as a rule is paid 
monthly. While this work is not as remunerative 
as locum tenens work, it provides an_ excellent 
opportunity for gaining an insight into insurance 
work and has been used by many as a means of 
inspecting the country when they are seeking a 
suitable locality in which to start practice. 

Much of the examination work for life assurance, 
however, is done by the general practitioner. The 
practitioner may or may not have received appoint- 
ment as the recognized referee for the district of 
the particular insurance company. The fees paid 
to medical practitioners for the examination of pro- 
ponents have in the past been the subject of con- 
siderable discussion. An attempt was made by the 
Federal Committee of the British Medical Asso- 
ciation in Australia in 1918 to secure uniformity in 
this regard. It was felt that the time had come 
when the usual fee of one guinea was inadequate 
and that the acceptance of a fee of half a guinea 
for the examination of those insuring for small 
amounts with use of a short form, such as Form 76, 
of the Mutual Life and Citizens’ Insurance Com- 
pany, Limited, should be abolished. All the 
Branches with the exception of the New South 
Wales Branch agreed to the latter proposal. Mem- 
bers of this Branch thought apparently with some 
justification that if the half-guinea fee were 
abolished, a great deal of insurance examination 
work would be lost to the medical profession and 
that the companies would accept proponents for 
small amounts ona purely actuarial basis. In 
point of fact this is frequently done. They held that 
the examination of a proponent which did not in- 
volve the examination of a body excretion, was little 
if any more exacting than an ordinary consultation 
for which half a guinea was charged. Medical 
practitioners are not often asked to undertake an 
examination at the lower fee and it may be said 
that the usual fee of one guinea is practically 
universal, 





INDUSTRIAL FIRMS. 


The science of industrial hygiene is as yet in 
its infancy. The statutory prescription in England 
of protective guards to machinery was the earliest 
measure taken to insure the safety of the worker. 
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It was the function of inspectors under the control | 


of the Factories Department of the Home Office to 
control and enforce these provisions. Under the 
Factories Act not only was it necessary to instal 
apparatus calculated to prevent accidents, but regu- 
lations were issued with the object of protecting 
workers from the results of the work on which they 
were engaged. Habits such as shuttle-kissing which 
were commonly employed to save time, labour and 
energy, were prohibited. The evil effects of dust 
and smoke were recognized and efforts were made 
to mitigate them. The institution of such reforms 
opened up a sphere which necessarily called for the 
whole-hearted cooperation of the medical profession. 
The names of Sir Arthur Whitelegge, Dr. Legge 
and Dr. Collis stand out prominently among those 
who give of their time and energy and devotion to 
this important work. Eventually a ministry of 
health arose in England and under its wzgis indus- 
trial hygiene has progressed. Born in England, it 
spread to the continent of Europe and thence to 
America. The Americans took the subject up with 
characteristic energy and zeal and have been among 
its most ardent apostles. It thus happened that 
when the Commonwealth Department of Health 


Hospital JOractice. 





Hospitau practice differs from private practice 
in that the medical practitioner has at his disposal 
in the former facilities for the diagnosis of treat- 
ment of disease, including the assistance of his col- 
leagues trained in special departments of medical 
science, the assistance of a staff of trained nurses 
and the equipment of the institution with instru- 
ments and apparatus required for modern practice. 
In the patient’s home none of these facilities exist 
and those that are essential, have to be produced 
as the occasion arises. In public hospitals the 
medical practitioner works more or less under the 
public gaze and he is subjected to the critical con- 
trol of his confréres. In the hospitals recognized 
by the medical school for the purpose of the 
training of students the critical control is both keen 
and constant. For these reasons hospital appoint- 
ments are sought by practitioners at all stages of 
their careers. The young graduate can learn more 


' in six months as a resident medical officer than in 


| Six years as a private practitioner. 


decided to take steps to safeguard the health of | 


persons engaged in industrial pursuits, it became 
allied with the International Health Board of the 
Rockefeller Foundation. The services of Dr. A. J. 
Lanza were loaned to the Commonwealth during 
a limited period for the purpose of organizing and 
advising in regard to the necessary activities. That 
period has now terminated and the work is in the 
capable hands of Dr. D. G. Robertson and Dr. 
Frank Kerr. It was straightway recognized that 
regulations could not be drawn up, nor could an 
industrial hygiene campaign be started until some 
knowledge had been gained of the nature of the 
hazards which affected or were likely to affect the 
workers in the several industries in Australia. 
The work so far has been spade work. There is not 
much to flaunt in the eyes of an admiring public. 
The foundation which is being laid, however, is 
solid and on it a useful superstructure will assur- 
edly be built. The States are awakening to the 
importance of health in industry and in one at any 
rate a medical officer of industrial hygiene has been 
appointed in connexion with the Board of Health. 


It will thus be seen that while some few openings 
do exist in Australia for medical practitioners as 
medical industrial hygienists properly so-called, 
their number is as yet by no means large. In these 
circumstances it is not possible to give any indica- 
tion of the rates of remuneration which will be 
offered for this work. It has been the custom in 
the past for certain industrial firms in the Com- 
monwealth to engage a medical practitioner as part 
time officer to attend employees who may become ill 
in the course of their employment. 


and their utility is exceedingly doubtful. The pre- 


ventive aspect of industrial medicine is that which 
requires the greatest concentration of energy. 





Valuable ex- 
perience is gained by those who secure junior posi- 
tions and later appointments as honorary medical 
officers. It goes without saying that the practitioner 
who acquires sufficient knowledge and skill to be- 
come a teacher and who is fortunate enough to 
secure a position on the teaching staff, continues 
to learn as he imparts knowledge to his students. 





RESIDENT MEDICAL OFFICERS. 





At all large public hospitals a staff of resident 
medical officers is appointed to carry out the in- 
structions of the honorary medical officers. In some 
instances the senior resident medical officer holds 
the position of medical superintendent and may be 
engaged in the actual medical and surgical practice 
of the hospital. The number of resident doctors 


varies with the size of the institution. Usually 


| practitioners are appointed shortly after gradua- 


tion. In the large teaching hospitals the resident 


| staff is usually divided into junior and senior offi- 


cers. As the majority of those appointed to these 


| positions have not previously undertaken respon- 
sible work, the first few weeks may bring many 


| difficulties and trying situations. 


The young men 
and women, however, have ample assistance at hand 


_ and in the presence of a cameraderie which always 
| exists among the members of the staffs, they soon 


gain confidence. The usual term of appointment is 


| one year. 


Such arrange- | 


ments must be regarded ‘as temporary expedients | 
| with quarters and board. There are seven senior 


At the Royal Prince Alfred Hospital, Sydney, 
there are twenty resident medical officers. The 
salary paid is £75 with quarters and board. The 
medical superintendent is paid £800 a year with 
quarters, service and partial board. Previously 
the salary was £1,000 with quarters only. At 
the Sydney Hospital there are fourteen junior 
resident medical officers and the salary paid is £75 


| resident medical officers, six of whom receive £125 
| per annum. The seventh is Assistant Medical Super: 
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intendent and receives £350. The Medical Superin- 
tendent is paid £590, £650 and £750 a year in the first, 
second and third year of office respectively. There 
are fifteen resident house physicians and surgeons at 
the Melbourne and eleven at the Alfred Hospital 
and six at the Saint Vincent’s Hospital, Melbourne. 
The salary is £50 at the two first and £52 at the 
last named. The Medical Superintendent at the 
Melbourne Hospital receives £500 a year and at 
the Alfred £600. In Brisbane the members of the 
resident medical staff are appointed to one of four 
hospitals and are moved from one hospital to an- 
other during the period of tenure of the appoint- 
ment. The hospitals are the Brisbane General 
Hospital, the Hospital for Sick Children, Lady 
Bowen Maternity Hospital and Lady Lamington’s 
Hospital. The salary paid is £100. This plan has 
the advantage that the young graduate obtains valu- 
able experience in general hospital work, in 
children’s diseases and in obstetrics. The Chief 
Medical Superintendent of the Brisbane and South 
Brisbane Hospitals Board is Medical Superinten- 
dent at the Brisbane Hospital and receives £1,000 
with quarters. A Deputy Medical Superintendent 
of the Board is Medical Superintendent at the Hos- 
pital for Sick Children. He is paid £700 a year 
with quarters. The Deputy Medical Superinten- 


dent at the Brisbane Hospital receives a salary of 
£600 with quarters. 


At the Adelaide Hospital there are eleven 
resident medical officers under a medical superin- 


tendent. The salary paid to the former is £100 
and to the latter £700. At the Adelaide 
Children’s Hospital there are two _ resident 
medical officers who receive £100 each. The 
Perth Hospital has resident staffs consisting of a 
medical superintendent and seven resident medical 
officers. The Fremantle Hospital, the Perth Chil- 
dren’s Hospital and King Edward Women’s Hos- 
pital also have resident medical officers. 


The arrangements in Tasmania are different from 
those in any other State of Australia. At the 
present time the action of the Government in 
replacing the honorary staff of the Hobert General 
Hospital by a paid staff composed of practitioners 
who defied the findings of the Tasmanian Branch 
of the British Medical Association, has made it 
impossible for any one mindful of the honour and 
interests of the medical profession to seek appoint- 
ment to these institutions. 


Apart from the hospitals mentioned above there 
are several large institutions with considerable 
staffs. In Sydney mention should be made 
of the Royal Alexandra Hospital for Children. 
There are a medical superintendent and nine 
resident medical officers. The remuneration of the 
four senior resident medical officers is £125, of four 
juniors is £75 and of the Assistant Medical Super- 
intendent £250 to £300. At the Royal North Shore 
Hospital the Medical Superintendent receives from 
£400 to £600 a year and the five resident medical 
officers, two of whom receive £100 and three £75 a 
year. There are four resident medical officers at 
the Lewisham Hospital, three at the Royal Hospital 





for Women, two at the Women’s Hospital, Crown 
Street and two at the Renwick Hospital for Infants, 

The Coast Hospital, the Liverpool State Hospital, 
the Lidcombe State Hospital and the Newington 
State Hospital are Government institutions. The 
first has a medical superintendent who receives 
salary of £1,017, an assistant medical superintendent 
who is paid £682, three senior resident medical 
officers with salaries ranging from £460 to £660 and 
six junior resident medical officers with salaries of 
£327. All these salaries are net, the amount of the 
annual superannuation contribution having been 
deducted. At Rookwood the medical superintendent 
receives £917 and the two resident medical officers 
£667 and £275 respectively. At Liverpool the medi- 
cal superintendent is paid £917. At Newington the 
resident medic.l officer is paid from £443 to £464 
a year. 

In Victoria there are resident staffs at the 
Women’s Hospital, the Eye and Ear Hospital in 
Melbourne, the Homeopathic Hospital, the Queen 
Victoria Memorial Hospital for Infectious Diseases, 
the Austin Hospital, the Bendigo Hospital, the 
Ballaarat Hospital, the Geelong Hospital and the 
Warrnambool Hospital. The salaries paid to the 
resident medical officers at these institutions vary 
from £50 to £300, while the Medical Superintendent 
at the Women’s Hospital is paid £300, at the Bend- 
igo Hospital £450 and at the Ballaarat Hospital 
£400 a year. There is a resident medical officer at 
the Amherat District Hospital who recieves £325 
a year. 

At the Mater Misericordiz Public Hospital, Bris- 
bane there are special arrangements regulating the 
appointment of the resident medical officers. The 
engagement is for twelve months. During the first 
four months the salary is at the rate of £55 per 
amum; during the second four months the salary 
is at the rate of £75 and during the third four 
months it is at the rate of £100 per annum. The 
salary paid at the Toowoomba Hospital where there 
are two resident medical officers is £100 and at the 
Ipswich Hospital where there are also two resident 
medical officers it is £150 and £100. At Toowoomba 
the medical superintendent does not reside in the 
institution. He is paid £275 a year. At Ipswich 
the medical superintendent is given unfurnished 
quarters and is paid a salary of £700 per annum. 
At the Rockhampton Hospital there is a resident 
medical superintendent who receives £600, furnished 
quarters with light and fuel, but not board. There 
is no resident medical officer other than the super- 
intendent, but the anesthetist is paid a salary of 
£200 a year. 

From the foregoing it will be seen that there are 
many positions open to graduates recently qualified. 
In the hospitals attached to the medical schools 
these positions are the most valuable to the holders, 
but carry relatively small salaries. It is highly 
desirable for a young gradute to fill one of these 
positions before establishing himself in general 
practice. The vacancies are usually advertised in 
THE MepicaL JouRNAL or AustrALia. The appoint- 
ments in the provincial and district hospitals are 
also commended for the purpose of giving the young 
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graduate good opportunity for gaining experience 
and becoming accustomed to the responsible duties 
attaching to medical practice. Candidates are 
recommended to communicate with the Honorary 
geeretary of the Branch of the British Medical 
Association concerned before applying for any hos- 
pital appointment that is not advertised in our 
columns. 













VISITING MEDICAL OFFICERS. 











In many country hospitals medical practitioners 
are appointed visiting medical officers and in the 
majority of instances they are permitted to conduct 
private practice as well. In Victoria these positions 
are worth from £20 a year to £250. In Queensland 
the salary is usually about £400. In New South 
Wales it varies from about £50 to £200 or 
more. In other hospitals in country districts the 
visiting medical officers are honorary, that is, they 
hold these offices without pay or reward. In con- 
nexion with appointments to country hospitals the 
following resolutions of the Queensland Branch of 
the British Medical Association are quoted because 
of the difficulty that has been experienced on many 
oceasions through the insistence on the part of well- 
to-do persons to obtain attendance at the hospitals. 

(i.) That well-to-do patients placed in private wards 
in country hospitals are expected to pay the hospital 
for their maintenance and the medical officer for his 
medical attendance. 

(ii.) That the Council cannot approve of the action 
of any hospital committee which allows anybody, irres- 
pective of his means to attend at a public hospital as an 
out-patient and demand that the medical officer should 
treat him free. 

(iii.) The Council can see no objection to the accom- 
modation of maternity patients in wards in conjunction 
with or part of a general hospital, provided that the 
wards are used only for maternity cases and that 
arrangements are made for the isolation of septic and 
infectious cases. 

(iv.) That in the opinion of the Queensland Branch 
of the British Medical Association the question of 
admission for treatment (indoor or outdoor) at any 
hospital supported by public subscription, shall be based 
on necessity. That necessity may arise from poverty, 
emergency, inability, though possessed of means, to get 
qualified treatment otherwise. 


Recently qualified graduates are warned that in 
purchasing a practice, the hospital appointment 
held by the vendor may not be transferred. It is 
within the rights of the hospital board to refuse to 
appoint the successor to the practice, although this 































living without the salary attaching to the hospital 
appointment. In these circumstances it is advis- 
able for the prospective purchaser to ascertain 
whether he will be appointed before he pays money 
for the practice. 













HONORARY MEDICAL OFFICERS. 











In the past and today the majority of public 
hospitals are supported by voluntary contributions 
and by Government subsidies and are therefore 
dependent on eleemosynary gifts. The patients ad- 
mitted to the wards or treated in the out-patient 





right is rarely exercised. In small country districts — 
a medical practitioner may be unable to earn a™ 

















departments are not necessarily persons in very 
poor circumstances, although the hospitals origin- 
ally were places where the sick poor only could 
obtani treatment. Diagnosis today frequently 
demands team work, institutional facilities and con- 
tinous observation. Treatment also may be very 
elaborate. Both are consequently expensive matters 
for persons of relatively small means. It is now 
recognized that when a person cannot afford the 
necessary attention outside a hospital, he is a fit 
person to apply to the hospital. Medical practi- 
tioners give their services without remuneration to 
the poor and to persons who cannot afford to pay 
for the treatment elsewhere. The honorary 
medical officer cannot be expected to give gratuitous 
attention to affluent persons. 

The terms and conditions of appointment to the 
non-salaried positions on the medical staffs of the 
great public hospitals very considerably. In the 
hospitals attached to the medical schools practi- 
tioners who have distinguished themselves as stu- 
dents and after graduation and whose ability is 
recognized, may obtain these appointments. At 
first they act as physicians or surgeons in the out- 
patient departments and as assistant honorary 
physicians or surgeons. It must be recognized that 
considerable experience is demanded of the candi- 
dates for these positions and consequently the 
graduate will not secure such a position for several 
years after graduation. In a similar manner the 
honorary medical officers to the special departments 
must have proved their expertness before their can- 
didature for an appointment at a large general 
hospital will be successful. The standard of attain- 
ment at the public general hospitals and special 
hospitals not attached to the medical schools is 
perhaps a little less high, but even at these institu- 
tions experience and acknowledged ability are essen- 
tial qualifications. In small towns and country 
districts some hospitals have honorary medical 
officers. These appointments are open to general 
practitioners practising in the neighbourhood. 
Medical practitioners seeking these positions 
in country towns should remember that the 
boards are composed of local laymen who have 
no knowledge of modern hospital administration. 
If the doctor is diplomatie and if he is punctilious 
in carrying out his professional duties to the 
patients in the institution, he will usually be able 
to avoid a collision with the board. 





SPECIAL MEDICAL OFFICERS. 





In some hospitals pathologists and other special- 
ists are appointed as salaried members of the staff. 
These appointments are given to practitioners of 
experience. Their services are onerous and of a 
nature that justify a departure from the honorary 
system. These appointments, however, are usually 
regarded as stepping stones from the positions of 
the salaried resident medical officers to those of 
honorary medical officers. In consequence the posi- 
tions are much sought after by medical practitioners 
who entertain hopes of attaining eminence in a 
special branch of medical practice. 
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Che General Wedical JOractitioner. 


In the year 1920 the first “Education Number” | 


was | intellectual and social equipment of an ideal medi- 


published. Previously there had been no attempt | ¢al practitioner. While we recognize that no pro- 


to produce an issue of any medical journal in the | 
Commonwealth dealing with the education and | 
training of medical students and their initiation | considering the choice of a calling, to weigh all the 
_ component factors carefully and to endeavour to 


journals repeat each year a large amount of | ascertain how closely their qualities approach those 


of Tuer MepicaL JOURNAL OF AUSTRALIA 


into the medical profession. The old world medical 


information concerning the medical schools and 
certain details of medical practice. The greater 
part of this information has to be repeated year 
after year with the necessary minor alterations for 


changes that have occurred within the twelve | 
| she has inherited and acquired those traits and 


A plan was evolved to avoid this annual 
A five year cycle was intro- 


months. 
repetition of detail. 


duced, so that prominence could be given succes- | 
/ as a trade, although it must be admitted that the 


| practitioner does sell the products of his brains. 


sively to five different themes in connexion with the 
labours and prospects of undergraduates and 
recently qualified graduates in medicine. 
present issue completes the cycle. In the first the 
subject of the medical curriculum and medical 
education in the three Australian universities with 
medical schools was given the leading place. In the 
second the public medical services received detailed 


treatment. The third “Education Number” con- 


tained a series of articles on the defence medical | 
fore turn their attention to the life of a general 


services. In the fourth research was fully discussed. 
This issue, the fifth and last of the series, is 


primarily addressed to the general medical practi- | 


tioner. Next year the cycle will be restarted. In 
each number a résumé of the other subjects has been 
included and attention has been directed to the 
principal changes that have taken place within the 
year. 

This issue is addressed to young men and women 
who are faced with the necessity of choosing their 
life’s avocation and are inclined toward the pro- 
fession of medical practitioner, and to their parents 








The | 








who at times have some voice in the selection of a 
calling. The advice which we offer, will, no doubt, 
be of little value to medical practitioners whose 


| sons or daughters are about to enter the profession, 
| The choice of a calling is at all times a difficult 
| and responsible task and it does not always follow 
| that a wise selection is made when it is based on 
| mere desire on the part of the parents or of the 


chief actors themselves. In another part of this 


issue we have endeavoured to analyse the mental, 


fession can be composed of members with all the 
desirable attributes, we would urge those who are 


of an ideal practitioner before they decide on the 
medical profession. It is by no means easy to 
determine whether any given youth is sufficiently 
well educated for a medical career, whether he or 


she has the right type of mind and whether he or 


qualities that are so desirable in the family doctor. 
The profession of medicine should not be followed 


Moreover, the practitioner whose chief objective is 
remuneration for the service he renders, often gives 
but poor value for the money paid. Some of the 
greatest medical practitioners of the past have died 
poor men. 

In the next place it should be remembered that 
only a few can emancipate themselves from general 
practice. The individuals concerned should there- 
practitioner and ascertain whether this life is what 
they are seeking. The general practitioner has 
large responsibilities which he cannot and should 
not evade. He must be prepared to display know- 
ledge and to exercise judgement in almost any 
emergency that may arise. He must be prepared 
to spend the greater part of his time in trying to 
please clamant people who have little or nothing 
the matter with them. Some of his daily work 
would be soul-killing to anyone but a physiologist 
and psychologist. Difficult diagnoses, obscure 
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pathological conditions and remarkable cures are 
rarities occurring only at long intervals. The 
doctor is expected to carry all his knowledge with 
him. Unlike the lawyer he rarely has the oppor- 
tunity of refreshing his memory from text-books 
and other authorities when required to express an 
opinion. He has to think quickly and to act quickly 
and he needs courage and resource if his actions are 
to be of benefit to his patient. He may be exhorted 
io do something that he knows should not be done 
and may have endless difficulties in persuading the 
relatives that what they desire, is inadvisable. He 
may find much of his work irksome; in the daily 
routine of every general practitioner there are many 
uninteresting tasks to be performed. Students are 
frequently attracted by the prospect of performing 
major operations which they have seen done by their 
teachers and at which they may have assisted on 
one or two occasions. The wise general practitioner 
does not attempt work of this kind, unless he is 
living at some remote place where the services of 
an experienced surgeon cannot be secured. His 
life is composed of a succession of dull tasks which 
tire and depress. Long motor car drives in the 
dead of night, long periods of waiting for Nature to 
complete a normal labour, unwelcome interruptions 
to attend a court for which the remuneration is 
totally inadequate and unnecessary calls to over- 
anxious patients are incidents that may place a 
severe tax on his enthusiasm. Unless the practi- 
tioner has his heart in his work, his daily round 
must be oppressive and unstimulating. He must 
be prepared to encounter frank ingratitude after he 
has exerted himself to his utmost capacity ; he must 
be firm in his determination in doing right, even in 
the face of persistent opposition; he must become 


familiar with suffering and death itself without. 


loss of self-control, of sympathy or of a sense of 
responsibility. If a young man or young woman 
realizes all this, knows that there are many sorrows 
and disappointments in a medical practitioner’s 
life and is still unshaken in his or her desire to 
become a doctor, further hesitation is unnecessary. 
With determination and application that person 
will become efficient as a medical practitioner and 
will command the respect and affection of those 
with whom he or she comes into contact. The 





greatest joy a general practitioner can experience 
at the end of his career is to be able to look back 
on a life of usefulness and on years of work well 
done and to be conscious that he has maintained the 
great traditions of the noblest of all callings. 





THE BRITISH MEDICAL ASSOCIATION. 





Ir has become our habit to discuss in the 
Education Number the significance of the British 
Medical Association to the recently qualified medical 
practitioner. Although the vast majority of medical 
practitioners are members, there are but few who 
have followed its development since its foundation 
by Charles Hastings in 1832 and who are familiar 
with its constitution, methods and functions. In 
Australia the Association is often spoken of as if 
it were a powerful trades union driving hard col- 
lective bargains and compelling its members to 
obey the dictates of autocratic and agitating execu- 
tive officers. Expressions of opinions of this kind 
reveal a total absence of knowledge of the history, 
objects and machinery of this large organization. 
During the past quarter of a century there have 
been various alterations in the constitution of the 
Association, but its aims and objects remain the 
same today as when Charles Hastings drafted the 
clause. It exists for the promotion of medical and 
allied sciences and’ for the maintenance of the 
honour and interests of the medical profession. 
Recently the power has been granted by the parent 
body to the Branches in Australia to become incor- 
porated under the companies acts of the various 
States as companies conducted vot for gain. This 
change has been affected in order to permit greater 
freedom of action and autonomy than the Branches 
have hitherto possessed. It has, however, been speci- 
fically ruled that the Memorandum of Association 
and the Articles of an incorporated Branch must 
coincide with the Memorandum of Association and 
Articles of the British Medica] Association with 
such essential modifications as local legislation and 
customs dictate. More especially the Australian 
Branches cannot do anything that is without the 
power of the Association itself and cannot adopt 
any methods of government outside the four corners 
of the constitution. If the executive bodies of the 
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Branches were to exceed their rights or employ 
procedures not contemplated in the constitution, 
they would be readily placed in a very embarrassing 
position, for they would be subject to censure from 
the Council in London or the Representative Body 
and they could be removed by the democratic vote 
of the members of the Branches concerned. The 
real government of the British Medical Association 
is in the hands of the Representative Body. The 
Council has executive powers and carries on the 
affairs of the Association in accordance with the 
policy enunciated by the Representative Body in the 
intervals between the Representative Meetings. In 
Australia the Branches may determine their policy 
and conduct their business on dignified and legal 
lines in accordance with that policy. 


The Branches of the British Medical Association 
in Australia are active bodies that fulfil the 
functions of representative organizations of the 
medical profession in their several districts. First 
and foremost they exist for the promotion of the 
sciences appertaining to medicine. They hold 
scientific meetings at which papers by experienced 
practitioners are read and discussed. All the 
Branches hold one meeting in each month, save 
during the hot weather, and some hold two. Many 
of the meetings are devoted to clinical considera- 
tions and are held at public hospitals. The mem- 
bers of the four larger Branches have library facili- 
ties in order that they may study in books and 
journals that would otherwise not be available to 
them. Each member receives a copy of The British 
Medical Journal, the official organ of the British 
Medical Association, and Tae Mepicat JouRNAL OF 
AustraiA, the organ published for the benefit of 
the Branches in Australia. These two journals 
provide the members with much 
and technical reading matter. Some of the Branches 
are directly or indirectly concerned with the 
arrangements for the holding of post-graduate 
courses and lectures. The Branches of the Asso- 
ciation in the Commonwealth and New Zealand now 
organize periodic Australasian Medical Congresses 
at which every branch of medical science is repre- 
sented. It will thus be seen that the members of 
the Association in the Commonwealth are provided 


scientific 
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with exceptionally favourable opportunities fo, 
scientific discussion and study. 


The second object of the Association, the maip. 
tenance of the honour and dignity of the profession, 
is attained by means of well tried and judiciously 
elaborated methods. If the Association or any part 
of it were what some of its Australian critics claim 
it to be, the endeavour to achieve the second objec. 
tive would have failed beyond remedy. Nothing 
could be more incongruous or absurd than to pre. 
tend that methods of coercion and the imposition 
of one-sided bargains with governments or with 
semi-public bodies could be conducive to the main- 
tenance of the dignity of a learned profession. It 
may be necessary for medical practitioners to act 
in unison in insisting on the recognition of certain 
principles in connexion with the discharge of duties 
by the profession to the community. 
instance the public weal and the necessity of 
efficient service serve as the determining factors. 
The following leading article was published in The 
Times (London) on July 22, 1924. It reveals the 
British Medical Association in a light that would 
be strangely unreal if it were a bullying, powerful 


In every 


trades union. 
THE B.M.A. 


The British Medical Association which is at 
present holding its annual meeting at Bradford, 
though it enjoys no official status, has gradually 
achieved the position of the representative body 
of the medical profession. The recent negotiations 
with the Government about the capitation fee to 
be paid to panel doctors marked the final stage 
in that progress. They were conducted by the 
Association in a manner which deserved and won 
universal confidence. Since then the conviction 
has hardened in the public mind that at last 
medicine has achieved that unity of aim and 
strength of purpose which it lacked so conspicu- 
ously in the negotiations occurring when the 
Insurance Act was passed. Nor has the triumph 
of the doctors left any bitterness. They stood 
together to obtain such terms as they believed 
to be necessary to a proper discharge of a public 
duty. Their leaders emphatically disclaimed 
personal motives and gave ample proof of dis- 
interestedness. They appealed, as they were 
entitled to appeal, to the facts of the case; these 
facts justified them before an impartial body of 
investigators and in the eyes of all fair-minded 
men. Thus the victory was more important than 
any which the profession had formerly achieved. 
It represented the fruit of constructive statesman- 
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ship and remains a definite contribution to the 
public weal. 
This victory and its consequences the profession 
owes to the British Medical Association, to its 
medical secretary, Dr. Alfred Cox, and to Dr. 
Brackenbury, the chairman of its negotiating 
body. These men have often been challenged for 
attempting to turn a medical association into a 
political force. They have succeeded rather in 
creating a medical force in public life the value 
of which, if rightly used, must be incalculable. 
For in the factory and workshop as well as in 
the school and the home medical advice and super- 
vision are now a recognized necessity ; legislation 
must be informed and scientific or it is fore- 
doomed to failure. The vast problems of employ- 
ment, of housing and even of transport, to say 
nothing of mental hygiene and the punishment of 
crime, possess medical as well as political aspects. 
More and more the doctor finds himself sum- 
moned to the help of Government. It is of 
supreme importance that he should speak with 
authority. He must possess to that end an 
authentic voice. Thus the present meeting of the 
British Medical Association represents a turning- 
point both in the history of that body and also 
in the history of British medicine and hygiene. 
The lesson to be drawn from these considerations 
is that it is to the advantage of every graduate of 
medicine to join the British Medical Association at 
the earliest possible moment. The Association is 
responsible for the rarity of ethical misconduct 
among medical practitioners. It has set a high 
standard of behaviour and its members are zealous 
in upholding this tradition. It is a professional 


organization of which its members have every 


reason to be proud. 


_— 
—— 


Medical Education in Australia. 





Next year we hope to publish full details of the 
medical curriculum and methods adopted at the 
three medical schools attached to the Universities of 
Sydney, Melbourne and Adelaide. Four years ago 
the Deans of the Faculties of Medicine contributed 
at our invitation articles dealing with the provision 
for the professional education of undergraduates in 
medicine. Pending the publication of similar 
articles next year, the reader is referred for the 
main details to THe MepicaL JOURNAL OF AUSTALIA 
of March 27, 1920. In the following paragraphs 
some information is given for the general guidance 
of parents and intending students. 

In all three medical schools the teaching is excel- 
lent and the facilities for study are very favourable. 
The schools have been built up as a result of the 
genius and continued labours of a group of dis- 
tinguished men of science. Although relatively 
young, the university institutions have acquired an 
atmosphere of learning and erudition, The gradu- 








ates of our Universities have the same affection and 
reverence for their alme matres as have the gradu- 
ates of the ancient universities of the old country. 
Moreover the graduates of our Universities have 
spread themselves over the whole Empire and many 
of them have attained eminence and distinction 
which reflect the greatest credit on the didactic 
prowess of their Australian teachers. Each entrant 
to the medical schools in the Commonwealth should 
regard it as a peculiarly personal privilege to main- 
tain the reputation that his predecessors have 
gained for these great institutions. 

The old plan of utilizing the early part of the 
curriculum for the study of detached science still 
obtains in the three university medical schools. 
Sooner or later the reform which has_ been 
advocated for several years in this journal, will be 
introduced and the student will come to his medical 
school with a good elementary knowledge of 
chemistry, physics and biology and will study 
medicine together with applied chemistry, applied 
physics and applied biology from the first to the last 
day of the course. The existing plan is wasteful of 
time and irksome to the young mind by reason of 
the fact that the fundamental sciences are taught 
without reference to the medical subjects and when 
the knowledge acquired in the early years comes 
to be applied to medicine, the student has forgotter 
many details. 





THE MEDICAL SCHOOL OF THE UNIVERSITY 
OF SYDNEY. 





THE medical course at the University of Sydney 
is spread over a period of five years and two terms. 
Entrants are required to have passed the Leaving 
Certificate Examination of the Department of 
Public Instruction or to have matriculated either 
in Sydney or at some other university recognized 
for the purpose. The first year’s work embraces 
chemistry, botany, physics and zoology. At this 
stage only an elementary knowledge of these sub- 
jects is required; more advanced study follows at a 
later period. In the second year the student begins 
his studies of anatomy including embryology and 
histology and of physiology including biological 
chemistry, of pharmacology and applied chemistry. 
In December of the second year he presents himself 
for the “second degree” examination. The third year 
is spent in the study of the same subjects, anatomy 
and physiology and in December of that year he 
sits for the “third degree” examination. If he 
passes this examination, he is permitted to proceed 
to the second part of the curriculum. In the fourth 
year he takes medicine, surgery, pathology and 
bacteriology and commences his hospital work. He 
is required to attend the tutorial classes in medicine 
and surgery and systematic lectures in medicine 
and surgery. The study of pathology is undertaken 
in the Department of Pathology; it is not coordin- 
ated with clinical work. In December he takes his 
“fourth degree” examination. In the fifth year 
the subjects are medicine, surgery, obstetrics, 


gynecology, medical jurisprudence and preventive 
medicine. 


He attends classes on materia medica, 
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pharmacology and therapeutics. 


tures and clinical instruction in diseases of children, 


ophthalmology, rhinology, otology and laryngology | 


and psychiatry. This completes the course and the 
final examination takes place in August. Success- 


ful candidates are granted the degree of Bachelor of | 
Medicine and Bachelor of Surgery. An extra fee is | 


required for the latter. 


The higher degrees of Doctor of Medicine and | 
Master of Surgery are granted to graduates of two | 
years’ standing after the submission of a thesis and | 
after having undergone a written and if required an | 
oral examination. The thesis must be original and | 
may not have been submitted previously as a thesis. | 
Usually the examination is not a searching one, but | 
if the standard of the thesis suggests to the exam- | 
| and Melbourne, grants degrees in medicine and sur. 
| gery (M.B., B.S., M.D., M.S.). 


iners any doubt as to the knowledge and ability of 
the candidate, a thorough examination is held. 


In accordance with the requirements of the | 


Medical Act the University authorities are prepared 
to hold a “State” examination for graduates of 
foreign universities whose foreign degrees are not 
admitted to registration. 

The fees for the M.B., B.S. course aggregate about 
£300, while the fees for the higher degrees are £20 
each. 





THE MEDICAL SCHOOL OF THE UNIVERSITY 
OF MELBOURNE. 


Tue University of Melbourne offers degrees of 
Bachelor of Medicine and Bachelor of Surgery and 
higher degrees of Doctor of Medicine and Master of 
Surgery. For the former the student has to undergo 
a course of training of five years and two terms. 
In the first year the student receives instruction in 
chemistry, natural philosophy, zoology and botany. 
The student is supposed to have acquired a reason- 
able knowledge of mathematics and elementary 
physics to enable him to master the four subjects in 
their general application to medical science. In the 
second year the study of anatomy and physiology is 
begun and this study is continued throughout the 
third year. There are examinations at the end of 
the second and at the end of the third years. If 
the student fails at the former, he may sit again in 
March, while if he fails at the latter, he can be re- 
examined one month later in December. The student 
is thus given every chance of completing this portion 
of the course by the end of the third year and of 
starting his clinical and purely medical studies at 
the commencement of the fourth year. 

The hospital work is undertaken at the Melbourne, 
the Alfred or the Saint Vincent’s Hospital. In the 
fourth year the subjects are pathology, bacteriology, 
materia medica, pharmacy, therapeutics, public 
health and regional and applied anatomy. At the 
end of the year the student is required to pass an 
examination, but if he fail in any one of the sub- 
jects, he is not required to submit himself for re- 
examination in the subjects that he has pased. The 
fifth year and the two terms of the sixth year are 
devoted to the study of medicine and surgery, dis- 
eases of children, of the eye, ear, nose and throat, 


In the two terms | 
of the sixth year the student attends classes, lec- | 
| tutorial classes and hospital practice. 





obstetrics, gynecology and psychiatry. This study 
includes the attending of systematic lectures and 
A special 
course of lectures on venereal diseases is included, 
The final examination is held in August. A second 
examination for honours is held in December and is 
open to those who have passed the ordinary final 
examination in August. The fees amount to a little 
over £200. The fee for the examination and degree 
of Doctor of Medicine is ten guineas and of Master 
of Surgery five guineas. 





THE MEDICAL SCHOOL OF THE UNIVERSITY 
OF ADELAIDE. 


Tue University of Adelaide, like those of Sydney 
The course extends 


over six full years. The student must have passed 
the Leaving Certificate Examination or matricula- 


| tion examination of some recognized university. 


The first year is spent in the study of the elementary 
fundamental sciences. At the end of the first year 
there is an examination in the preliminary subjects. 


| The second and third years are devoted to the study 


of anatomy and physiology, including biological 
chemistry, histology and organic chemistry. Later 
in the third year the subjects of materia medica and 
pharmacology are substituted for organic chemistry. 
No examination is held at the end of the second 
year, but at the end of the third year the student 
is examined in anatomy, physiology and materia 
medica. When he has passed this examination the 
first part of the course is completed and he passes 
on to the clinical studies. 

In the fourth year he attends lectures in medicine 
and surgery and starts hospital practice. He 
attends lectures on public health and preventive 
medicine, therapeutics and clinical medicine and 
clinical surgery. He also studies pathology, morbid 
anatomy and bacteriology. In the fifth year he con- 
tinues his work in medicine and surgery and in addi- 
tion takes obstetrics, gynecology, operative surgery 
and surgical anatomy. He has to attend the Venereal 
Diseases Clinic and must also take a course in infec- 
tive diseases. He sits for an examination at the end 
of the fifth year in clinical medicine, clinical sur- 
gery, regional and surgical anatomy, operative 
surgery, therapeutics, pathology and bacteriology 
and preventive medicine. The work in the sixth 
year is reserved for the study of general medicine 
and surgery, pediatrics, gynecology, forensic 
medicine and psychology, ophthalmology, oto-rhino- 
laryngology and medical ethics. He also studies 
the art of administering anesthetics. The final 
examination is held at the end of the sixth year. 


The fees for the whole course are about £220. An 
additional fee of fifteen guineas is demanded for 
the degree of Doctor of Medicine and the same for 
that of Master of Surgery. These higher degrees are 
granted to graduates of not less than three years’ 
standing. The degrees are granted on the presenta- 
tion of a thesis which must be of a high standard 
of excellence. 
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POST-GRADUATE TRAINING. 





BeroreE the war various attempts were made both 
in Sydney and Melbourne to institute post-graduate 
courses for country practitioners and others who 
were in need of “refresher” courses to keep them 
up to date. None of these efforts were successful. 
After the armistice an admirable example was set in 
England where those who had served at the various 
fronts, were given: facilities to revive their memories, 
to ascertain what advances had been made since 
they had enlisted and to gain additional experience 
ina new school. Soon the movement reached Aus- 
tralia and energetic steps were taken to place post- 
sraduate training on a sound basis. The Victorian 
Branch of the British Medical Association 
approached the Faculty of Medicine of the Univer- 
sity and together they formed “The Melbourne Per- 
manent Committee for Post-Graduate Work.” The 
Committee consisted of ten members, two appointed 
by the Victorian Branch of the British Medical 
Association and one by each of the following insti- 
tutions: The Faculty of Medicine, the Walter and 
Eliza Hall Institute of Research in Pathology and 
Medicine, the Melbourne Hospital, the Alfred Hos- 
pital, the Saint Vincent’s Hospital, the Melbourne 
Children’s Hospital, the Women’s Hospital and the 
Eye and Ear Hospital. The Committee have 
instituted an annual general course which is held 
in the month of November. The syllabus is pub- 
lished in the columns of this journal. In addition 
special lectures and special courses are held as occa- 
sions arise. The fees for the course are three guineas. 
A large attendance has been secured for each of the 
annual courses. The next course will be held from 
November 10 to November 21, 1924. 

In Sydney the New South Wales Branch of the 
British Medical Association discussed the matter 
with the Faculty of Medicine of the University and 
a scheme was drawn up. The University authorities 
undertook the preliminary organization and called 
upon the Branch for assistance. The general 
arrangements were handed to the University Ex- 
tension Board. The annual course was held at first 
in January, but this year it took place in September. 
A recent innovation has been the invitation of Dr. 
(. H. Kellaway, the Director of the Walter and 
Eliza Hall Institute of Research in Pathology and 
Medicine, to deliver a series of lectures during the 
course. The fee for the annual course is three 
guineas. 

Post-graduate training is being established in 
Adelaide. A committee has been appointed at the 
University and the first activity of this committee 
was to arrange a course of instruction in the ad- 
ministration of “Insulin” which took place in 
March, 1924. <A fee of half a guinea was charged 
for this course. In the next place a full post- 


graduate course is being organized and will be held 
when the preliminary work has been completed and 
sufficient support has been obtained. 

The Commonwealth Department of Health has 
announced that a course in tropical medicine will 
be held at the Australian Institute of Tropical 
Medicine at Townsville as soon.as. a sufficient num- 





ber of practitioners indicate their readiness to 
attend. 

It has been our practice to call attention briefly 
in the successive Education Numbers to the facili- 
ties provided in London by the Fellowship of Medi- 
cine for post-graduate study. The medical prac- 
titioner visiting England and desirous of taking 
advantage of the opportunities of these arrange- 
ments are recommended to apply to Dr. Margaret 
A. Willias, Secretary of the Fellowship, 1, Wimpole 
Street, London, W.1. Further information concern- 
ing post-graduate study can be obtained from the 
Medical Secretary of the British Medical Asso- 
ciation, 429, Strand, London, W.C.2. Full details 
are published each year in The British Medical 
Journal, 

The travelling doctor will also find that in all 
parts of Europe and America post-graduate study 
is well established and that excellent demonstra- 
tions and lectures can be attended in every large 
city. 





Wedical Registration. 


GrapuatTes and diplomates in medicine are 
required to be registered in the State of Australia 
in which they purpose to conduct practice. Up to 
the present no uniformity of the conditions of regis- 
tration have been secured, although the demand 
has been clamant for several years. There are 
indications that in the relatively near future the 
State authorities might be persuaded to surrender 
their sovereign rights in this regard to the Federal 
authority. Until this takes place medical practi- 
tioners will continue under the disadvantage of 
having to become registered separately in each State 
in which they take up practice. 

The Medical Practitioners Act in New South Wales 
is the 1912-1915 measure. According to its provisions 
the following persons are entitled to become regis- 
tered on submitting proof of identity: Doctors and 
bachelors of medicine of a university of Australia 
or of Great Britain or Ireland; physicians and sur- 
geons licensed by some college of physicians or sur- 
geons in Great Britain or Treland; licentiates of the 
Society of Apothecaries of London and licentiates 
of the Apothecaries’ Hall of Dublin; persons who are 
or have been medical officers of His Majesty’s sea 
or land service; persons who have passed through a 
regular course of medical study of not less than 
five years’ duration and who have received after 
examination from a university, college or other body 
duly recognized for that purpose a diploma, degree 
or certificate entitling him to practise in that 
country, provided that the right to practise medicine 
in that country is granted to persons registered in 
New South Wales as legally qualified medical prac- 
titioners. Persons with degrees or diplomas of 
other countries with which there are no reciprocity 
arrangements, are required to pass an examination 
prescribed for the purpose by the Senate of the 
University of Sydney. No one who is a German or 
Austrian subject or who possesses a degree or diplo- 
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ma of a German or Austrian university or medical 
school only, is entitled to be registered. 


There is no fee for registration. 


The Medical Board in New South Wales has the 
power to remove the name of a medical practitioner 
from the register for certain offences. It is a penal 
offence for a person to take or use any title implying 
that he is a legally qualified medical practitioner 
and the penalty is fifty pounds, with a further five 
pounds a day for each day “from the time when the 
said offence was first committed” or imprisonment 
for a term not exceeding twelve months. 


The Medical Act of Victoria of 1915 provides for 
the registration of graduates in medicine or surgery 
of British or colonial universities, of fellows, mem- 
bers or licentiates of the Royal Colleges of Surgeons 
and Physicians, licentiates of the Society of 
Apothecaries of London or of the Apothecaries’ 
Hall, Dublin, any legally qualified medical practi- 
tioner registered in the United Kingdom under acts 
of Parliament passed in 1858 and 1859, medical 
officers who are serving or have served in His 
Majesty’s sea and land services, any graduate or 
diplomate in medicine of a foreign university or 
training college who has passed through a course of 
study of not less than five years and who has been 
registered in a country in which graduates of Aus- 
tralian universities duly registered as qualified 
medical practitioners in Australia are permitted to 
practise. Finally one duly qualified practitioner of 
the Boston Homeopathic University and Medical 
College or of the New York Homeopathic Medical 
College and Hospital may be registered each year 
for the purpose of serving as resident medical 
officer at the Homeopathic Hospital in Melbourne. 


The fee for registration is three guineas and for 
the registration of additional qualifications ten 
shillings and six pence. A fee of one guinea is 
charged for the restoration of a name to the register. 


The Board has power to erase the names of 
persons convicted of felony or misdemeanour, but 
not of those convicted for a political offence outside 
His Majesty’s dominions. Names of persons may 
also be erased from the register when it appears to 
the Board that the entry has been made by irregular 
or fraudulent means. Unregistered persons may 
not hold medical appointments, may not sign medi- 
cal certificates and may not use medical titles. 

The Medical Act of 1867 of Queensland provides 
for the registration of any persons who can prove 
to the satisfaction of the Medical Board that he has 
passed through a course of study of not less than 
three years’ duration in a school of medicine and 
after due examination has received a degree, 
diploma or licence entitling him to practise medi- 
cine in the country in which he has studied and 
received the degree, diploma or licence. Persons 
who have served as medical officers in Her 
Majesty’s sea or land forces are also entitled to be 
registered. The fact that the act was passed in 
the reign of Queen Victoria would probably not 
invalidate the claim of a naval or military medical 
officer who has served since the late King Edward 
came to the throne. 





——$___ 


There is no fee for registration. 

The powers of the Board appear to be limited to 
the act of registration and to the subjecting of an 
unregistered practitioner, chemist or druggist to a 
fine of twenty pounds for using a title implying 
that he is a legally registered medical practitioner, 

The Medical Practitioners Act of South Australia 
was passed in the year 1919. Those entitled to regis. 
tration are the holder of a degree in medicine or sur. 
gery of any university in the Commonwealth of Aus. 
tralia or the Dominion of New Zealand, any person 
who is registered under the Medical Acts of the United 
Kingdom or is entitled to be so registered, and any 
person who has passed through a graded course of 
medical study in some part of the British Empire 
or other country in a school of medicine of not less 
than five years’ duration of a standard not lower 
than that required in South Australia and who has 
received after examination from a university, col- 
lege or other body recognized for the purpose a 
degree or diploma certifying to his ability to prac. 
tise medicine or surgery and who is by law entitled 
to be registered as a medical practitioner in that 
country, provided that no degrees, diploma or other 
qualification of any country outside the British 
Empire shall be recognized unless the country 
grants equal rights and advantages to the persons 
registered under the South Australian Act. 

The registration fee is one guinea a year, but 
persons registered before 1919 are not required to 
pay this fee. A practitioner may pay a fee of five 
guineas as a commutation of all renewal fees. 

The act provides for the removal of names of 
persons from the register when the registration has 
been obtained by fraud or misrepresentation, when 
the qualification has been withdrawn or cancelled, 
when the person has been convicted of a felony or 
misdemeanour or when the person is deemed by the 
Medical Board to have been guilty of “infamous 
conduct in any professional respect.” The removal 
of the name is made on application by the Board or 
the Registrar to the Supreme Court. The act fur- 
ther provides that only registered medical practi- 
tioners may sue for fees for professional service, 
that only registered medical practioners may hold 
medical appointments in a public hospital, as medi- 
cal officers of health or as medical officers of a ship 
leaving any port in the State. With certain excep- 
tions only a registered medical practitioner may 
give a- certificate of death. Unregistered persons 
may not use a title or designation that would imply 
that they are legally qualified medical practitioners. 

The Medical Act of Western Australia of 1894 
provides for the registration of fellows, members 
and licentiates of the Society of Apothecaries, Lon- 
don, licentiates of the Apothecaries’ Hall, Dublin, 
graduates in medicine or surgery of any British or 
colonial university, legally qualified practitioners 
registered in the United Kingdom, medical officers 
of His Majesty’s sea or land services and lastly any 
persons who has passed through a regular course of 
medical study of not less than three years’ duration 
in a British or foreign school of medicine and has 
received after examination a diploma or degree 
from a university, college or other body recognized 
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for the purpose of certifying to his ability to prac- 
tise medicine or surgery. 

The fee for registration is ten guineas. 

The Board has power to erase the name of a regis- 
tered medical practitioner who has been guilty of 
a felony or misdemeanour or of any other offence 
which, in the opinion of the Board, renders him 
unfit to practise, or who is adjudged by the Board 
to have been guilty of “infamous conduct in a pro- 
fessional respect.” The act contains clauses dealing 
with offences. Anyone who falsifies the register, 
presents false, forged or altered documents or who 
is guilty of impersonation and so forth is liable on 
conviction to be imprisoned for a term not to exceed 
three years. No one other than a registered medical 
practitioner can hold medical positions at hospitals, 
institutions for the care of sick, infirm or old people, 
or on board ships registered in Western Australia 
nor act as a medical officer of health. No certificate 
required by any act from a medical practitioner 
may be signed by an unregistered person. No 
person other than a registered medical practitioner 
may practise medicine or surgery, may use the title 
or description of doctor or other term implying that 
he is a registered medical practitioner. The penalty 
for each offence shall be a fine not exceeding fifty 
pounds. Medical practitioners are entitled to sue 
for the recovery of fees for professional services. 

The Medical Act of Tasmania of 1918 differs from 
the medical acts of the other States firstly by the 
recognition of certain foreign diplomas and degrees 
and secondly by the expressed power of the Supreme 
Court to compel the Medical Council either to 
register or to restore to the register the name of a 
person if in the opinion of the Court the registration 
or restoration has been unreasonably refused by 
the Council. The following are entitled to be regis- 
tered: Fellows, members or licentiates of the Royal 
Colleges of Surgeons and Physicians, licentiates of 
both the Society of Apothecaries of London and the 
Apothecaries’ Hall, of Dublin, graduates in medi- 
cine or surgery of any university within the British 
dominions, any person registered or entitled to be 
registered in the United Kingdom and medical 
officers of His Majesty’s sea or land service. The 
last clause of the schedule entitles a person who has 
passed through a course of medical study of not less 
than four years’ duration in a medical college in a 
State of the United States of America rated as of 
Class A by the Council on Medical Education of the 
American Medical Association, who has received 
from that college a diploma or degree certifying to 
his ability to practise medicine or surgery and who 
has been registered or licensed to practise medicine 
or surgery in the American State concerned. 

The fee for registration is three guineas and ten 
shillings for the registration of additional qualifica- 
tions. The fee for the restoration of a name to the 
register is one guinea. 

The Medical Council may erase names from the 
register if no reply is received to letters inquiring 
whether medical practitioners have ceased to prac- 
tise or have changed their addresses. The Council 
may also erase the name of a person who has been 
convicted of a felony or misdemeanour or who has 





been found after due inquiry by the Council to have 
been guilty of “infamous conduct in any professional 
respect.” Provision is made for dealing with persons 
who have been found guilty of false or fraudulent 
representations in obtaining registration and the 
like and who have used titles or descriptions imply- 
ing that they are registered medical practitioners. 
An amending act, passed in 1919, transfers the 
powers to erase names from the Council to the 
Supreme Court. This amending act also provides 
that the name of a member of the staff of the Laun- 
ceston General Hospital or of the Hobart General 
Hospital at the date of the passing of the act or of 
any other State-aided hospital in the State cannot 
be erased from the register on account of anything 
done or omitted by them in obtaining their diplomas 
and obtaining registration in Tasmania, unless in 
case of fraud on their part in connexion with the 
registration. 
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Wembership of the British Medical 
Association, 





Tue British Medical Association is divided into 
constitutional units called Divisions. In _ the 
United Kingdom certain contiguous Divisions have 
been grouped together to form Branches for the 
more convenient administration. In Australia the 
Branches are constitutionally Branch-Divisions. 
The Association has recently granted to the over- 
seas Branches the right to become incorporated 
under local legislative enactments. The individual 
Branches have the right to determine the rate of 
subscription for membership, although the condi- 
tions attaching to membership remain the same 
throughout the whole organization. A medical 
practitioner who becomes a member of the Asso- 
ciation in any part of the British Empire, remains 
a member even if he moves from place to place. He 
is automatically transferred to the Branch in 
the area of which he resides. Thus when a 
member who has lived in England, comes to Aus- 
tralia, he is joined to the Branch corresponding to 
the State in which he resides and he is liable to that 
Branch for the subscription obtaining at the time. 

There is every reason why practitioners should 
join the British Medical Association immediately 
after graduation. In the New South Wales Branch 
there is an arrangement for the admission of stu- 
dents as associates without subscription. The asso- 
ciates are permitted to attend scientific meetings of 
the Branch without the right of speaking or voting. 
Associates are offered Tue MepicaL JOURNAL OF 
Australia at a greatly reduced subscription rate. 
As soon as these students pass their final examina- 
tions the arrangements cease. They are then eligible 
for election as members of the British Medical Asso- 
ciation and as members they receive as part of the 
privileges of membership each week a copy of The 
British Medical Journal and a copy of THe Mepicau 
JOURNAL or AusTRALIA. The subscription to the 
New South Wales Branch is five guineas a year, but 
members within three years of graduation pay three 
guineas, as do those who have retired from active 
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practice or who have reached the age of seventy-five 
years. Permanent whole-time medical officers of 
the public services pay four guineas a year. In the 
case of two members being husband and wife resid- 
ing together, the joint subscription is two guineas 
less than the total sum of their subscriptions would 
be if paid separately. 

The annual subscription for membership of the 
Victorian Branch is four guineas in the case of 
town members and three and a half guineas in the 
‘ase of country members. Junior members are 
required to pay two and a half guineas. 

In the Queensland Branch the subscription of 
town members is five pounds and of country mem- 
bers four pounds. Junior members pay two pounds 
ten shillings. 

The subscription of members of the South Aus- 
tralian Branch residing in Adelaide is four pounds 
five shillings. This subscription includes in addition 
to the ordinary privileges of membership of the 
Association the right to use the University Library. 
Country members are required to pay three pounds 
fifteen shillings. Graduates of the Adelaide Uni- 
veristy of not more than three years’ standing pay 
three guineas. 

The annual subscription of members of the 
Western Australian Branch is four guineas when 
the member resides in the urban districts, three 
guineas when the member resides in the country and 
two guineas when the member is holding the posi- 
tion of a junior resident medical officer of a public 
hospital. 

In the Tasmanian Branch the membership sub- 
scription is four guineas. 





Wedical Students’ Societies. 


Wirt the progress of the years the life of a 
medical student is becoming more and more filled 
with the necessity of grasping new facts which are 
regarded as essential to his education. In almost 
every discussion of importance among medical 
practitioners the statement is made that sufficient 
stress is not laid on this or that in teaching that 
is given to medical students. And in truth every 
new advance in medical science carries with it an 
additional weight that the poor student has to 
try to carry. The inevitable result is that there is 
a tendency to regard the university merely as a 
place from which a degree may be obtained. It is 
difficult in these circumstances to foster what 
William Osler defined as “that indefinable some 
thing which, for want of a better term, we call the 
university spirit, a something which a rich institu- 
tion may not have, and with which a poor one may 
be saturated, a something which is associated with 
men and not money, which cannot be purchased in 
the market or grown to order, but which comes 
insensibly with loyal devotion to high ideals.” One 
remedy for this tendency is membership on the part 
of every student of the medical society of his par- 
ticular school. Here is an atmosphere essentially 
different from that of the class room. Here the 


student will meet his teachers on a different footing. 
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Here he will be associated with men of other years 
and with those who have already obtained the 
coveted degree. Here will be laid the foundations 
of scientific intercourse which should be part and 
parcel of the life of every medical practitioner. [It 
is well for a medical student to learn at an early 
stage that however large a practice he may subse. 
quently have, however loudly the multitude may 
sing his praises, however diligently he may read 
and study, if he is not prepared to learn from his 
brother practitioners and to give them the benefits 
of his experiences, he has failed grievously in his 
duty. The associations of a medical society are 
not all serious nor are they by any means dull, 
There is a lighter and care-free side and this is seen 
in the several students’ journals which emanate 
from the different schools. A medical students’ 
society exists in each of the Australian Universities 
having medical schools. 

The Sydney University Medical Society was 
founded in 1886 by the late Thomas Anderson 
Stuart. The founder sought to provide a meeting 
ground for teachers, graduates and undergraduates, 
The society boasts of a very fine journal. News of 
the medical school and its graduates is combined 
with articles of serious intention and leavened with 
“blisters and foments” that are highly respectable. 
The Sydney University Medical Journal was first 
published in 1904 and appears twice a year. All 
graduates and undergraduates of the Medical 
School are eligible for membership. Membership 
is also open to any medical practitioner whose 
qualifications are recognized by the University of 
Sydney. The membership subscription for senior 
undergraduates is seven shillings and six pence and 
for junior undergraduates five shillings per annum. 
Graduates may become life members on the payment 
of one guinea and on payment of another guinea 
they receive the journal for four years. 

The Medical Society of the University of Mel- 
bourne was founded “to foster a more cordial under- 
standing and a closer relationship between medical 
students and to advance their knowledge and further 
their interests generally.” These objects are kept 
well in view by those at the head of the society. 
The Speculum is the journal of the society and can 
be recommended as a perfectly sedate and correct 
production. Any member of the society or qualified 
practitioner who pays the sum of five guineas, may 
be enrolled a life governor by vote of the members 
at the annual meeting. The President and Vice- 
President are required to be members of the Vie- 
torian Branch of the British Medical Association. 

The Adelaide Medical Students’ Society was 
founded in 1889 “to further the interests of medical 
work amongst students and to provide intercourse 
amongst its members.” The society is an active one 
and under its gis is published The Adelaide Medi- 
cal Students’ Review. Membership is open to 
undergraduates and graduates of the University 
of Adelaide and to graduates of any recognized 
university. The subscription is ten shillings per 
annum for undergraduates and five shillings for 
graduates. By payment of three guineas life mem- 
bership may be secured. 
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